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PEEFACE TO FIRST EDITION 


My object in writing this book has been to provide m 
8 convenient form and handy size an account of the treat- 
ment of those diseases most commonly met in general 
medical practice The conditions dealt with are arranged 
alphabetically to facilitate ready reference, althongb m a 
few instances it has been considered preferable to group 
together the diseases of one organ (e g the heart, ear and 
eye) In order, however, that no confusion may ocenr 
the subjects have, in addition, been fully mdexed at 
the end 

The^aim of all treatment is to assist Nature to over 
come and cure disease and, when this » not possible, to 
devise some means of aUeviatmg the patient’s symptoms 
To these ends the whole arroamentanum of Science has, 
at some time-or other, been employed with varying sac 
ccss MaiL^ procedures ate not coQvem»nt)y available in 
everyday practice , others, though spectacular and impres- 
sive in execution, are unproven in their effects 
It 18 qnrt^ /;Iear that a case may be approached from 
vanous angles, and that,>corre 3 ponding lines of treatment 
may be adopted Alternative therapeutic procedures have 
therefore been given, but the individual practitioner must 
select which he considers most appropriate for the occasion 
In some instances treatment which the general pra^ti 
tioner can hardly be expected to perform has been mcluded 
This has been done not only for completeness, but also as 
an indication of the therapeutic measures which may be 
carried out for the benefit of the patient m hospital or 
by the specialist In this connection the details given 
should be useful to a hospital resident or senior student 
That accurate diagnosis must take precedence over treat- 
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ment i3 evident For this reason occasional reference has 
been made to methods and points of diagnostic import- 
ance when it has been considered that they will be useful 
On the other hand, it is often possible to obtain relief 
from symptoms, which is what the patient most desires, 
before the true nature of the disease becomes apparent 
The importance of this must be. recognized because occa- 
sionally the life of a patient may be lost by delaying 
therapeutic measures while special investigations are hemg 
earned out, instcail of acting immediately on a clinical 
diagnosis 

During a number of }cars of hospital experience many 
conditions have been treated so that, wherever possible, 
those metliods which have been tned personally have been 
included In other instances, information has been taken 
from or compared with recent literature and the standard 
works of recognized authorities, m the endeavour to make 
the book as comprcbcnsive, up to date and reliable as 
possible 

Tlie time when Materia Medica was confined to the 
drugs of the Phormacopmia has passed, onJ there ore 
now BO many cfTicient proprietary preparations on tiie 
market that it has been a matter of great di/RcfuIty to 
know which to include As a rule, only those which are 
generally recognized or which I have used myself, or have 
been recommended by my colleagues, have been mentioned 
While many such preparations arc ploced before the prac- 
titioner by the advertisements of commercial firms, not 
all have stood the test of time and some, after an initial 
period of enthusiasm, have been shown to be scientifically 
unjustifiable or even dangerous This is not said m con 
deranation of all these products but as a warning that 
newly introduced remedies should be employed with caution 
and discretion and that until proof is obtained or well 
authenticated and controlled records appear m medical 
literature, the manufacturer's claims should be accepted 
with discrimination 

The wise physician wdl always elmg to well tned and 
trusted remedies , it is only when these are inadequate 
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or fal^ BilOTt of expectations that he BhouW fotBake them 
for more or less experimental procedorea 

One aspect of treatment winch cannot be dealt with in 
a hook of this type, but which is of paramount import- 
ance, 18 the estimation of the physio psychological make np 
of the indiiidual patient Thu as well as his dietetic and 
endocrine icliceynctasies, must always he considered in 
cose management 

1 make no apology for introdociog a few sections which 
do not belong strictly to the realm of general medicine 
Buch as those on common affections of the ear and eye 
because I feel that their inclusion will add to the oseful 
ness of the book 

I uould like to express my thanks to my publishers 
for their "assistance and courtesy ond to add that any 
Boggestions whereby the utility of the book may be in 
creaseil will bo greatly appreciated 

W GORDON SEARS 


I am srateral to The iledital OEScer of Health to the Ixmdon 
Coaatv Cooncil for his permiasioa to poblish this book ajnd I 
to state that the LC.C. is ia &o committed to the 
vietrs expressed 



PREFACE TO FOURTH EDITION 


rin the'Preface to the B rst edition it was stated that the 
object oj this book was to provide in convenient form and 
handy sire an account of the treatment of the more 
common medical conditions Tlie policy followed since 
the original publication has been to keep the work as up 
to date as possible, but the necessity lor a new edition 
within two years haa not involved any major changes in 
the material or general plan of the book A few sections, 
eg Impetigo, bcabies and Whooping Cough, have been 
largely re written and a considerable number of minor 
alterations have been made 

Because of the shortage of many drugs and the rationing 
of foodstuffs, the war has raised a very diJEciilt problem 
in the revision of a book of this kind However, in view 
of the facts — (i) that full directjons have been given 
elsewhere to the medical profession concerning drugs in 
the use of which strictest economy is necessary and that 
these may vary from tune to time, (ii) that in many 
instances local stocks may be available, (in) that the work 
has a considerable circulation in the Dominions and 
Colonies which maybe unaBwled by the same restrictions — 
it has been decided not to make any material alterations 
in the text on this basis 

The fact that the book is as«l not only by practitioners 
but also by house oiEceis and senior students, makes it a 
little difficult to know bow much to dogmatise The 
former, by reason of eijicnence will be able to decide 
which of \anoii3 therapeutic procedures available are 
most suited to individual cases under their care The 
latter must gain that experience which can never be 
acquired from the pages of a book I have, however, 
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vil 

endeavoured to indicate the relative value of certain 
measures by the vaned use of such words as “ should ” 
or “ may ” 

Once again I would like to express my special thanks 
to Sir J Bawlings Elliott, Ph C , SI P S , D B A , Pharma 
cist. Side End Hospital, for euggestions and for his very 
valuable assistance in checking the pharmaceutical details 
and in proof reading 

W GORDON SEARS. 
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ACHALASIA OF THE CARDIA (Cardiospasm) 

Thas condition may lie siupected (1) when the patient 
complains of food etiching telow the lower end of the 
stenmnt, (2) there is legn^tation of alkalme undigested 
food and (3) loss of weight It may be distinguished from 
carcinoma of the cardia by the X lay appearances and the 
absence of occult blood from the steals (JT B — The con 
dition may occur in quite yoong children who may also 
be treated by the mercory bougie ) 

The &IEZIICAL TBEATVENT coosists of teaching the patient 
to swallow a mercury bougie before meals, the largest size 
which the patient can tolerate giving the most rapid results 
(gauge 21 to 32} At first the bougie ehonld be retained 
for 16 minutes The freqaeni^ may later be reduced to 
twice daily and then in the monung Only The time may 
also be gradually shortened to 5 mumtes ^ 

In severe cases, marked oesophagitis may be present and 
3-4 pints of milk, together with eggs and glucose should 
be given daily (four feeds) daring the first week of treat 
ment Later the diet may be increased, but at all tunes 
pips and fruit skms, which are liable to be retained, shonld 
be avoided 

The patient should conclude each meal with a gla^ of 
water 

SuEGiCAO Measures may be tned if medical treatment 
fails/ especially in cases in which the ceiopbagns is kinked 
owing to excessive elongation associated with marked 
dilatation, 

1 Division of the muscle of the cardiac sphincter in a 

manner similar to Bammstedt a operation for pylonc 
BtenoBis 1 

2 Betrograde digital dilatation of the orifice after 
gastrotomy 

SIT 
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ACNE VULGARIS 

Treatment la directed to emptying the follicles In 
mild casea this may be done by frequent washing with 
spirit soap and hot water or a comcdon extractor may 
be employed to express the contents of the follicles after 
steaming the face This should be followed by the appli 
cation of a lotion such as Calamine lotion contanung 


2% Potass Sulphurata or 

B 8ulph. Prascip t dr 1 

Cakmins Prsp dr 3 

Zinci Oxidi dr 2 

Glfcenni dr 2 

Aquam Teh Aq Itosat ad 4 oz 


Ointments on account of the greasy character of the 
skis should be a\oided 

In chronic casea the appbcation of a strong Eesorein 
paste (see page 304] may be beneficial by producing a 
superficial exfoliation 

Pustules may be ruptured by the po nt of a fine scalpel 
or a pointed match stickwhich has been d pped in Tincture 
of Iodine 

X rays ate useful m stubborn cases while some benefit 
by ultra violet 1 ght Vacemes are also worth a trial 
especially when deep or pustular les ons are present but 
should always contain the acne boc Ilus in addit on to 
staphylococci 

Internal remedies which may be beneficial include Calc um 
Sulphide i gram in pill form and preparat ons of Yeast 

There is no evidence that a high carbohydrate diet u 
harmful, 

ACTINOMYCOSIS 

1 Evidence is accumulating that Sulphanilamide and 
Sulphapyridme are the most usefiil drugs to employ 
especially in abdominal les ons Two or three courses at 
intervals of a week have been employed The total amount 
of the drug given m each course vanes between 20 and 
40 giams 
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2 Apart from the Sulphonaoudes, the most nsefol drugs 
are Potassnun Iodide or lodme in some other form, whidi 
must be given in large doses 

(a) Potassium Iodide mcrea«ed up to 100 or 150 

grams, or even 250 grains daily 

(b) French Tincture of Io£ne in nulk commencing 

TTith m 5 and increased to m 30 three times a 
day 

3 Thymol, 10 grams every other day by mouth, com 
bmed with packing wounds and amuses with a 20% sola 
tion m Olive Oil has been recommended 

4 X ray therapy or Hadiiun is useful for softening hard 
masses of milamniatory tissue, thereby aiding lodme 
therapy 

5 Vaccines may be employed m indolent cases com 
mencing with 1 miUion organisms of a stock actinomycosis 
vaccine and increasing at weekly or bi weekly mtetvaU np 
to 100 million 

6 Surgical excision of indurated areas, acrapmg of 
aumses and removal of aequestra may be necessary, depend 
mg upon tbe Situation of the lesion 


ADDISON’S DISEASE 

Until recehtly Cortical Extract was rched on fop the 
treatment of condition Now, m addition, the syn 
thetic product Desoxycorticostcrone and Sodium Chloride 
both play their part Expense is an important factor m 
the nse of Cortical Extract but the synthetic product and 
salt both help to reduce the cost 
Various phases of tbe disease are encountered — 

1 Crisis All such cases requite 

(а) Cortical Extract or Cortical Extract with Deso^ 

corticosterone 

(б) Sodium Chloride (restricted if oedema develops and 

not used with Deoxycorticosterone) 

(c) Glucose and flmds 
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la severe crises, 10 to 20 c c of Cortical Extract should 
be given mtranrascularlj cver 7 four hours during the first 
day The immediate lotravenoas injection of 50 c c of 
extract with a pint of oormal sahne has been advised but 
may be followed by aft allergic reaction 

On account of the dehy^ation present, fluids with 
Glucose should he pushed by mouth and intravenous or 
rectal salmes given if required Injections of Adicnalm 
(1 in 1000}, 1 to 2 c c , arc also useful m this stage 

The dosage of Cortical Extract can subsequently be 
reduced to 20 c c , and later to 10 c c daily, by intra 
muscular injection These doses can be reduced still 
further if combined with suitable amounts of Desoxy 
corticosterone B —If the injection is painful 2 c c 
of 2% Procaine (Novocame) may be mixed with the 
extract ) 


2 MAINTEVA^CE 

(i) ilftid cases It has been found that large doses of 
common salt are of value, and it may be possible to mam 
tain a few patients in a fair state of health with this alone 
20 grams should be given daily This may be talren in 
capsules or in Bovril and with meals If Sodium Chloride 
IS not tolerated, a mature of Sodium salts may be cm 
ployed, e g 

B Sodu Bicarb ^ 

Sodii Acetat ? 

Sodu Citrat j 
Sodu Cblondi 
Synip Aurant 

Aq ad 1 oz 

(ii) M-oderale cases These can he maintamcd by the 
use of Desoxycorticostcrone, which may be given either by 
intra muscular injection (dose varying between 5 to 10 nigm 
daily at the beginmng of treatment to 5 to 15 mgm weekly 
for maintenance}, or by pcDets (50-150 mgm ) implanted 
subcutaneously 


aa grams 3 

grams 6 
dr 1 





ADDISONS DISEASE 


(m) Severe cam Desosycotticosterone must be supple 
ment^ by doses of Cortical Bxtract 

The progress of the case must be •watched by the blood 
pressure and by periodic estunatioua of the blood urea 
which usually rises if the pattent is going down hill The 
actual ^ose of Extract or synthetic product required must 
be carefully established for each case and adjusted according 
to progress 

hurgation should be avoided as the disturbance of 
fluid equilibrium may precipitate a crisis Severe oedema 
due to excessive salt administration may call for -salt 
restnction and if serious tbe elimination of sodium may 
be hastened by giving Potassium Salta (Suitable Cortical 
Extracts inclnde Eucortone Cortm Eschartm } 

^ROPHAGY 

This IS the commonest form of gastnc flatulence Explain 
the mechamsm of ait swallowing to the patient and instinct 
him to refrain from votuntaiy eructation Any as30ciate4 
dyspepsia should tecei\e attention As a temporary 
measure hob-water may be sipped slowly or a few drops 
of Oil of Feppemunt given on a piece of sugar The 
following )s useful 

& Sodu B carb gr 10 

Tlnct Zumbens m 15 to 30 

Tinct Card Co m 30 

Aq ileuth Pip ad 1 oz 

AGRANULOCYTOSIS 

The diagnosis is made on the dinical flndings generally 
an ulcerative pharyngitis and stomatitis together with 
marked leucopema and agmnulocytosis 

1 All possible causes of the condition must be eliminated 
e g drugs especially those of thePyramidon group Phen 
acetm gold salts Aisphenamine and dru^ of the Sul 
phonamide type Under no cizcumstancee may these 
be employed during tbe treatment of the condition. 

2 Jjocal tnalment Gardes or throat spiaya may be 
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used For the latter, a satniated solution of Potassium 
Chloride has been recommended which may be followed by 
swabbing with Copper Sulphate solution 10 grams to 1 oz 

3 Hypo chromic anairoia should be treated with large 
doses of Iron Hyper ebronue ansmia by injections of 
Liver Extract Blood tiansfusioa is worth a trial m 
desperate cases 

4 The only drug which has so far been found to have 
any marked effect in this condition is Pentose Nucleotide 
(Pentnucleotide Pentine Pentide) This is by no means 
always successful hut in view of the senous nature of the 
disease should always be given Intramuscular injections 
of Pentose Nncleotidc should be given eg 10 cc three 
tunes a day or 15 e o twiOe daily for several days These 
mjcctions may be painful but this can be avoided by 
injecting 2 c c of Novocain (1%) into the muscle and then 
attachmg to the needle the eyringe containing the Nucleo 
tide 

6 Occasionally cases respond to stimulating (minimum) 
doses of 2k rays applied to the long bones 

6 Kepatez T has been suggested for chrome cases 

ALOPECIA AREATA 

1 Any focus of infection should be eradicated 

2 In the early stages when the hair is falling out the 
following may be applied twice daily 

E Sdph Pnee p gr 6 

Acid SaUcyl gr S 

Adepe Benzo oati »d 2 oz 

Misce ft ungt 

3 When the hair has ceased to fall out a mild imtant 
may be used 

B Acid Lactici dr 4 

01 Picm dr 3 

Spt Vmi Slctb sd 6 oz 

ilisce ft lotio 

4 Daily applications of Liq Epispusticns will sometimes 
start the growth of hair m obstinate cases 

5 Local applications of ultra violet 1 ght arc also useful 
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6 If too macH local imtahoa be produced the foUomog 
lotioD may be applied antil the reaction haa snbaided 

K* laq (irbonia Detergentia. dr 2 

Liq Plnmbi Sabacetat dr 2 

Gljcenm dr 2 

Aqnam ad 6 oz. 

*OrZdq PmCarb Meth. 

7 The followuig is a useful etunnlating lotion for pre- 
mature baldness 

S ResorcuL gr 5 

Liq Canthnradini m 20 

Hydrazg Perchlor gr J 

Paraffin Liq dr 2 

Spt^ Vini Meth oi. 

Aq Boss « ad 1 oz 

Muce ft. lotio 

ANEMIA 

Antsmia may be cla&>ified m the following way and for 
purposes of tr^tment it is necessary to di^ver the type 
present Blood coonts are therefore essential 
1 Antsmia due to ffcemorrhnje 

(a) Becent severe loss of blood 

[b) Repeated loss of smaller quantities (e g piles 

meoonhsgia) 

1 Antmui due to Dc/uaeut Blood fonTiotwm 

(o) Hypo-chromic microcytic type with low colour 
index (simple achloibydzio ansmia chlorosis 
anienua due to malnutrition) 

(6) Hypei-chtomic macrocytic type with high colour 
index (permcious aniemia sprue etc } 

3 Anwmia due (oBzeetnoe Blood DezCniction (Hemolytic) 
1 Anaemia due to Hmmorrhage 
(a) Recent Severe Loss (eg injury hsmatemesis severe 
melsna post partum ^morrhage) 

1 Treat the cause and arrest the bleeding 

2 Raise the foot of the bed at least a foot in order 
to keep the head low and reduce cerebral ansemia 
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3 Gjve copious fluids hy moath unless contra-indicated, 
also nonnal saline per reirtam or intravenously according 
to the seventy of the case SabcuUneous or intra pen 
toneal saline ma-y be given to infants 

4 Prepare for (grouping etc ) and give blood or plasma 
transfusion without delay when indicated 

6 In most cases any residnal aosima responds well to 
full doses of Iron and should be treated thus 

K B —A pint of blood may bo lost rapidly by the healthy 
adult without producing symptoms, the loss of 2 pints is 
eenous , if the amount ezcecds 4 pints the result u often fatal 
and only a prompt transfusion can hope to save the patient 

Treatment of the shock duo to severe haemorrhage requires 
the transfusion of tiOO c c of blood followed by 100 c c per 
hour until the haemoglobin has nacn to 70% 

In shock, without baemorrbage, the transfusion of j to 2 pmts 
of plasma is indicated, becanee there u no deficiency in the 
oxygen carrying power of the blood 

(6) Rt-pealai loir of Smaller AmounU 

1 7reat the cause 

2 Give full doses of Iron (A' B --(1) Iron should always 
be taken directly after meab (2) The optimum dosage 
of iron is higher in patients with nchloibydna than those 
with nonnal gastric secretion) 

(a) B Fern et Ammon. Cit gr 30 

Aq Heath. Pip vel Chlorof ad J oa t d.8 

or ({>) Bland s PHI gr 30 to 40 t ds 

or (c) Ferrous Sulphate gr 3 to 6 t d.B 

Soluble ferrous salts act in a smaller dosage and in a shorter 
time than the other preparations They are easy to administer 
in tablet form 

Most unotficial preparations given by injection, e g colloidal 
mm, iron cacodylateaod feirugmousacram contain infimtesxmaf 
amounts of iron and are practically useless 

3 If prog^e'5 13 delayed a shortcour'c of Liver therapy 
may be tried but is not nsualjy indicated 

4 If the anamia is severe and Iron is not tolerated by 
mouth, gite blood transfusion. 





N B — ^The cue of a Berere anietrua by iron May take 
3 to 4 months and the improvement duing the first month 
IS often slow 

2 Ansemia due to Deficient Blood Formation 
(a) chromic microtyUc type (simple achlorhydric 
anamua chlorosis also in nephntis chronic mfective 
processes mahmtntioQ and catcmoma) 

Being doe to iron deficiency the treatment is the same 
as that jnst given with the except on that liver therapy is 
not indicated 

When the blood has returned to normal a maintenance 
dose of Iron should be contmned indefimtely ne Feni et 
Ammon Cit 20 grains Blaud s Pill 10 grams or Ferrous 
Sulphate 3 to 5 grams three tunes a day 
^0 bowels should receive attention especuUy m 
chlorosis Achlorhydria requires no treatment unless 
associated with diarthcea or gastno symptoms which may 


be relieved by 

B Ac d Hydrochlor Dil dr 1 

taken as a cfrsag&t m d os of water tfiree tucea a daj before 
meals and flavoured with orange juice if desired 
or B Acid. E^drochlor Dil m 3o 

Glyeer Pepeuu dr 1 

Tinct Capeici m 3 

Tinet Kucis Vom m iQ 

Aq ad } oa tda a.x: 


Adequate venblation fresh air and sunshine are essen 
tial The diet should be nutritious and contain a eufficieni 
amount of milk green vegetables salad and fruit 
JT B — Excess of acid frmt such as lemons apjiles and 
oranges should be avoided smee certam acids are said to 
interfeie with iron absorption 

PERNICIOUS ANEMIA (Addisons anaemia) 

(6) Hyper chromic macrocytic t^pe (which occurs 
also in sprue tropical anaemia end idiopathic steatorrhcea) 
Management is divided into (a) treatment stage 

(6) maintenance stage 

Throughout the whole course of the disease it is essential 



ANiEUU 


10 


to control the treatment by blood-counts at regular inter 
vals The diagnosis should be coofirmcd by proving the 
presence of macrocytic hyper-cbromic ansemia the occa 
sional presence of nucleated red cells etc acb^ba gastnca 
and a positive indirect van den Bergh reaction in the blood 
Carcinoma of the stomach ehoold bo excluded by X ray 
and testing the stools for occult blood by the benz dene 
test 711160 necessary 

In the majority of cases it is wise for the patient to test 
in bed during the initial period of treatment 
Injection Treatment Undoubtedly the most efficient 
quickest and cheapest form of therapy is the mtramuscular 
injection of a potent bvcr extract (e g Campolon Hepatex 
Hepastab Peruffimon) Weekly injections 8 to 10 c c of 
one of these preparations should be given until a count of 5 
million BBC and 90% Hgb is obtained 
It cannot bo too strongly emphasized that the atm in 
every case must be to reach and mamtain this standard 
A blood count allowed to remain in the se ghbonrhood of 
4 million red cells does not obviate tbe danger of subacute 
combined degeneration of the cord 
Two oc three injections may be given during the first 
week in very severe cases 

The maintenance dose must then be established and 
controlled by blood-counts at inten’als of a month in the 
first place later the interval may be increased to once in 
3 months The depot dosage systemhas provedsatia 
factory In the average case 10 c c of Campolon or the 
equivalent dose of one of the other preparations every 3 
to 4 weeks should be adequate 
There ts nc reason why an mteUigent patient should not 
be taught to give this himself provided it is emphasized 
(I) that the mjection must be g reo deeply mto the muscle 
either of the gluteal region or outer side of the tbgh (2) 
that the site is well massaged afterwards and (3) that 
blood-counts must be earned out from time to time at 
regular intervals 

Since blood regeneration is very rapid iron deficiency 
may occur 60 to 90 grains of Iron and Amraomnm 
Citrate Ferrous Sulphate 15 grams or Blands Pill 30 
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grains, should be given daily daring the treatment stage, 
especially if the colour index falb beW nmty 
With this method, blood transfusion is rarely employed 
and IS sometimes dangerous vrhen the red cells ath in the 
region of one million 

More concentrated Uver fractions of proved activity are 
also available, e g Anahsmin (B J) H ) which have the 
advantage that smaller doses are required, e g Depot 
Dosage =» 2 c c every 3 to 4 weeks 

In rare instances sensitivity to liver extract may be 
encountered. The immediate treatment of collapse is the 
injection of Adrenabn. Sobsequently, attempts at desen 
sitisalion should be made by injecting of the usual 
dose and double this amount twenty mmutes later The 
remainder of the dose sbonld follow m an hour 
Oral Therapy The following agents may be employed 
(a) raw or lightly cooked liver, (6) bver extract m liquid or 
tablet form (expensive), (o) desiccated hogs stomach. 

'While any of these methc^ may prove efficient there are 
certam drawbacks, vis ^ (1) patients often get tired of 
liver and it is frequently oter-cooked, (2) some of the 
prepared extracts vary in potency 
Their greatest value is m mamtenance when patients 
are averse to mjections or if it is desired to reduce the 
dose and ^equency of mamtenance mjections 
The injection of a concentrated liver fraction is the most 
economical method of treatment If the case is carefully 
watched the mamtenance depot dose may sometimes be 
extended to 5 c c every 8 weeks 
Hoo 8 Stomach Tl^ may be taken in cold milk 
sprinkled over cereals of the comOake variety, with milk 
and sugar and if a reliable preparation is employed is the 
most efficient and cheapest form of oral therapy (e g 
Pepsac, 'Ventnculm, Gastrexo, which are thermolabile and 
must not be heated) 

Treatment dose = 30 grama (1 02 , 2 to 3 tablespoonfuls), 
daily 

Mainienance dose = 10 grama daily, uidess cord changes 
are present, when the full dose should be continued 
The potency of any preparation of bver or bog's stomach 
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can be judged dunng the treatment stage by the reticulocyte 
response which should occur within 5 to 10 days 

If subacute degeneration o/ the cord be present, 
massive doses of liver are recommended in the early stages 
of treatment, 6 to 8 c c of Campolon or a similar pre- 
paration being given on alternate days There is little 
evudenco that large doses of iron arc of special value 

In view of the serious natura of the condition these doses 
should be persevered with until marked improvement in 
the nervous symptoms is obtained If progress ii not satis 
factory the dose of liver extract should be doubled 

When a reasonable degree of recovery has taken place, 
maintenance by the depot dosage method should be con- 
tinued Any indication of relapse requires an increase in 
the liver dosage 

If oral therapy with hog’s stotoach is employed the full 
dose (30 grams daily) should be pcimsDenuy maiataiDcd 

Glossitis in penucious ansmia is said to be improved 
by Nicotinic Acid 

Tropical macrocytic ansemta Crude liver prepare 
tions supplemented by Mamutearesaid to be more effective 
than concentrated extracts An adequate amount of 
Vitamm C is necessary in the diet, and cases not gmng a 
manmum response to bver therapy jaay do bo after a 
four weeks’ course of Accorbic acid, lOO mgm daily. 
Inciications for hver or hog’s sUmack therapy are 

1 All hyper chromic macrocytic ansmias 

2 Subacute combined degeneration of the cord. 

3 The penucious anamua of pregnancy 

4 Hyper-chromic ansmia following gastrectomy 

5 Sprue 

6 hlegalocytic anaemias of infancy and cceliac disease 

7 Hypochromic macrocytic anaemia (supplemented with 
iron) 

3 Anaemia due to Excessive Blood Destruction 
(Ilaemoiytlc). 

After an attefiipt has been made to deal with the cause, 
the residual ansemia requires treatment with full doses of 
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Iron In severe cases liTood transfusion may be a life 
savmg procedure, but serious reactions are liable to occur, 
BO that blood should be given slowly by the drip method 
after the most careful gronpmg 

APLASTIC ANMMIA 

Eepeated blood transfusions may prolong the life of the 
patient Pentose Nucleotide (see p 6) has also been 
Suggested as an aid to treatment 

Another recent suggestion is “ Marrow transfusion ” ' 
m which 5 c c of normal marrow is mjected into the 
marrow of the patient 

Ai^/EMIA IN INFANCY AND CHILDHOOD 

This subject has received considerable attention m recent 
yean, and it has been found difiicult to classify the types 
which may occur For purposes of treatment it u im 
portant to decide upon the cause whenever possible so that 
this may be dealt with, and at the same time to discover 
whether the ansmta is of the hypo or hyper*chronuc type 

1 Poe to defects of autntioo, ench as occurs in chil^n 
fed exclusively on milk for long periods, m eshae disease 
in which absorption is defective, and in scurvy This type 
responds io non which may be given as Fern et Ammon. 
Cit in doses of 5 to 10 grams daily 

It has- been suggested that small amounts of copper 
may be necessary as a catalytic agent but that this Is 
pnsent in sufficient quantity m the above preparation 

The following prescription has also been recommended 
B Fern Sulpbatis 4 gi’ 

Acid. Hypophos. DiL m. ^ 

Dexlrosi , gr 16 

Aq Chlorofonoi . ad dr 1 

2 Pue to infection, e g pyelitis, umbilical sepsis in the 
newborn, etc 

3 Pue to excessive iuemolysis, e g , followmg icterus 
gravis neonatorumr or the acute hiemolytic (Lederer) type 
of ansmia 

* Lancti J194(^ u, 815 
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Tho former should be treated bj intramuscular injec- 
tions of maternal whole blood, the latter by transfusion 

Summary The majonty of infantile aniomias are of the 
hypo-chromic type and respond to iron after tho cause has 
been removed If the aruomia u discovered to be of the 
hyper-chromic variety, liver or hog’s stomach therapy 
should be employed 

Small doses of dilute Hydrochlonc Acid, and vitamin B 
preparations are useful adjuncts to treatment. 


ASXMIA, SPLENIC (BaniPs disease) 

Splenic ansmia is a syndrome and cases may be placed 
in one of two mam groups 

1 Ordinary splenic ansmia, m which the blood platelets 
are diminished 

2 Cases ID which the platelets are normal or increased 
in number (often associated with thrombosis of the splenic 
vein] 

It 13 in the first group of cases that splenectomy may be 
indicated In advanced coses when an operation of this 
magnitude would not bo tolerated or u likely to be czeep 
tionally diQlcult on account of adhesioas ligature of toe 
splenic vein and/or artery bas been recommended 
X ray or radium therapy may also be tried 
The second hyperthrombocytic type, should be treated 
by X ray therapy, splenectomy being contra indicated 
la both instances the associated ana,mia must be treated 
with rest in bed and full doses of uon (Tcm ct Ammon Cit 
120 grams, or Blaud’s Fill, 90 grams daily) 

Iron therapy is most important and should be thoroughly 
carried out before splenectomy is contemplated Prior 
to any operation a blood transfusion may be necessary, 
the preliminary grouping being performed with special 
care m this condition on account of the danger of agglu 
tmation Eecent reporto suggest that splenectomy does 
not improve the expectation of life nor prevent cirrhosis 
of the liver, anaimia or Lwmatemesis However, opinions 
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differ and each case mtisb be judged on its menta The 
operatwn 13 most likely to pxokiDg life m young euhjecte 
before orthosis of the hver becomes advanced. 

NJi — ^Ifae pathology of splenomegaly mth anasmia, which m 
many' instacoes u associated with hepatic cirrhosis is by no 
means clear and a nomber of amditioos sneh as Gancher a disease, 
Chian s disease and Niemann Pick’s disease appear to come in 
this category 

ANAL FISSURE 

This IS a common, tronblesome compkmt the pam of 
which IS often out of all proportion to the seventy of the 
condition The fear of pain, druing defecation leads to 
delay in emptymg the rectam and the formation of hard 
fsces, a VICIOUS circle which aggravates the condition 

In small, non mdurated fissures medical measures may 
be tried, but those which are chronic, indurated or asaocisted 
with a submucous abscess require operative treatment 
Care shoold be taken to exclude any associated rectal 
lesion, especially carcinoma 
MsDiCAt Tbeatmevt 

1 Belief of ConsUpalum The bowels must bo opened 
regularly and the motions rendered soft After an imtial 
dose of Castor Oil, Liquid Paraffin, ^ oz , t d a. with an 
adequate dose of Senna at night, or a Paraffin and 
Fhenolphthalein emnlsion may be given 

TtiunAToduction of 3 to 4 oi of Ohve Oil uAO rectum 
at mgbt by means of a fine catheter will also help to render 
the motions soft The anus should be covered by a pad 
of wool kept in place by a T bandage 

2 Belief of Pam AnyofthefollowmgmaybeappUed 

(a) 8% Cocaine in Castor OiL 

(5) B Bismuth Snbnitiat . dr ^ 

Cocains . gr 10 

Jkoolim > . oz. 1 

(c) B Hydrarg Perchlor gr 3 

Pulv Opu Co (BP’14) gr 10 

Eitr BeUadonns gr 6 

Lonohni . . > oz. 1 
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If pain. 18 VC 17 Bevere a Moiphia suppository, J gram 
to wluch Extract of Belladonna 1 gram niay be added if 
de'ued is useful at mgbt 

3 Local Appluxttiona 50% Ichthyol in Glycerin may 
be applied daily on a glass rod or probe A single applies 
tion of Silver Nitrate 20 grams to 1 oz although very 
painful at the time subsequently affords considerable relief 

4 The local tnjedton of an oil soluble anaisthetie e g 
Froctocaine This results in relaxation of the ephincter 
end loss of sensation in the painful area (see also Pru 
Titos ani^ 

SUBOICAL TeEATIIENT 

This coneists of mcLsing tCe fissure in order to provide 
adequate drainage with excision of indurated edges and 
any sentinel pile which may be present It may be carried 
out under local anmsthesia Division or stretchmg of the 
sphmctei is now considered undesirable 

(For details of operative technique and after treatment tee 
iledual Annual 1930 page 60) 

ANAPHYLAXIS 

Anaphylactic shock may occur as a symptom rSquinng 
very urgent treatment (I) if a second inject on containing 
horse serum is given at any time after an mteival of 10 
days has elapsed from a previous d<»8 of serum, (2) when 
the first dose of serum is given to an asthmatic 

Adrenalin, 5 to 15 mimmg (depending on the age of 
the patient) should be mjected subcutaneously without 
delay In very severe cases 5 minims may be given intra 
venously If the symptoms do not abate the dose mav 
be repeated or Atropme xio gnun given. The foot of 
the bed should be raised so that the bead is low and hot 
blankets and hot-water bottles applied. 

Artificial respiration may be necessary 
Detmsiiizalion 

This should be carried out by the route by which it la 
intended to give the second dose of serum i.e subcu 
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taneously, intramusculaily, intravcnotisly or intratliecally. 
{N.B . — The most severe shoclc sometimes having a fatal 
'lesolt is likely to follow an intravenous injection. Intra- 
venous and intrathecal deeenaitizatioii mnst, therefore, be 
carried out with particular care, the doses of serum sug- 
gested below being diluted with 10 c,c. of saline for the 
first' injections and pvem slowly.) 

' If, ’therefore, eensitfvity is suspected, inject at intervals 
of 6 minutes 0‘5 c-c., 1 c.c., 2 c.c-, 5 c.c. of ■senun by the 
appropriate route, and if no symptoms occur, follow with 
the full dose. < 

In cases of diphtheria which have previously had anti- 
toxin, ■ a preliminary intramuscnlar injection of 1 c.c. 
followed 6 hours later by the fall intramuscular dose of 
serum has been found satisfactory. 

■ Adrenalin should always be at hand in case of emergency , 

ANEURYSM, INTRACRANIAL 

, The clinical recognition of this condition before leakage 
OE rupture has occurred is difficult, though sometimes 
possible. The features of spontaneous subarachnoid 
htemorrhage are usually sufficiently clear for a diagnosis 
to be, made, , , 

The, general principles of treatment employed in sub- 
arachnoid hsemorrhage are those which inducethe ces- 
sation of bleeding elsewhere. 

1. lowering of Blood-pressure. Ko active measures are, 
as a ride, advisable. The patient should be at absolute 
rest in bed, and should remain there for 6 weeks. The 
most comfortable jposition should be adopted and, except 
when the patient is comatose, he may be propped np if 
desired. Li cases with an exceptionally high blood-pressure, 
venesection may be cooMdei^ 

- 2, ConiToi-of Intiacranial Pressure, . Unless signs of a 
severe increase in intracranial pressure are present no 
active measures should be undertakecL. Lowering the 
pressure courts the risk of further hsemorrhage. The 
following procedures are reasonable ; 
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(а) A diagnostic lambar puncture is generallj neces 

saij A nunimum quantity of fluid should bo 
withdrawn In cases whore a doubt arises as 
to whether the bleeding is due to the trauma of 
the needle or to subarachnoid hiemonhagc a 
small amount of fluid should be collected in 
successive tubes In the latter condition blood 
will be nzuformlj mixed with fluid m each speci 
men and if not less than 21 hours have elapsed 
from the onset of the hemorrhage on centrifuging 
or allowing to stand the supernatant fluid will 
appear yellow in colour 

(б) Do not repeat lumbar puncture in the acute stages 

unless there is evidence of increasing intra 
cranial pressure which threatens life In this 
emergency lumbar puncture may be repeated at 
intervals and an intravenous injection of hyper 
tonic saline (18 to 30 cc of a 30% solution} or 
50 c 0 of 80% glucose may be given 
3 Control of liesllessnesi Chloral and Bromide or one 
of {he Barbiturates should be used in doses sufficient to 

S toduce the desired effect Morphia would appear to bo 
angerous in some cases 

4 PTeverlion oj future Attach The relatives should bo 
warned of the possibility of recurrence cither m the inune 
diate or distant future The patient should be advised to 
avoid all sudden exertion espeaally straining at stool 
The bowels should therefore be kept comfortably open 
both during the treatment of the acute condition and 
subsequently 

5 Operative measura to promote clotting around the 
aneurysmal sac have been earned out on selected cases 
(i e packmg muscle around it) Ligature of the internal 
carotid artery is sometimes followed by hemiplegia and 
careful compression tests on the artery should be per 
formed before this operation is earned out 
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ANEURYSM, THORACIC ' 

Tbe main principles of treatment are (1) to rest the cardio* 
vascTilar system as mnch as possible, i e. dmunisb the rate 
and force of the beart*beat, (2) to treat any nndetlying 
cause, e g syphilis, (3) to attempt to promote clotting in 
the sac, (4) to treat symptoms as they anse. 

(1) A period of test in bed with freedom from worry and 
excitement is advisable in all cases for some weeks or 
even months The subsequent amonnt of exercise per- 
mitted vanea with the eeverity of the case. The diet 
shonld be restricted to the minimom calorie reqnircments 
of the individual and should be as light and dry as possible. 
The dmd intake should, therefore, be curtail^ and taken 
between meals. The strict Tufnell regime, consisting of 

• semi-starvation and absolute rest is now rarely earned out 
and the patient seldom submits to it for any length of time 
Alcohol must be avoided. 

(2) The Wassetmaon reaction should be performed in 
every case. Potassium Iodide is the most useful drug 
(15 grains, t d s ), and should always be given. In syphilitio 
types it should be combined with Hlercury by mouth or 
inunction, or with Bismuth by mjection, e g Biamostab or 
lodo-bismuthaie of Quinine. Tbe use of Balvarsan com- 
pounds has been considered unwise, but more recent 
experience has shown that not only are they quite safe 
but that they are heucficial and should always be ^ven 
with caution after a fall course of Potassium Iodide and 
Bismuth, provided there is do heart failure or venous 
congestion and that anginal attacks are not a feature of 
the case. 

A suitable course of Neoarsphenamine {N.AB ) would he 
03,03,03, 0 45, 0 45, 0 45, 0 45, 0 45, 0 45 gram. This 
could bo repeated after 3 months Alternatively Sulphar- 
sphenamine may be given by intramuscular injection. 

Nitrites may be given if higb blood-pressure be present. 
.. (3) Although uumeroua euggestious have been, made with 
a view to the induction of clottmg within the sac few are 
of any value. Operative measures have been condemned 
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as dangerous, but recently successful results have been 
obtained by the introduction of Colt's apparatus into the 
sac of saccular aneurysms which have failed to respond to 
rest and antisyphilitic treatment, especially when there 
has been involvement of the chest wall or evidence of 
pressure on a bronchus or the oesophagus ^ 

(4) Pam 13 often reduced by Potassium Iodide If 
severe, amce bag Amyl Nitntc, or Morphia may be 
required Give inhalations or Heroin LinCtus for cough 
Venesection la usefnl for cyanosis If dyspncca be due to 
paralysis of the vocal cords a few whiffs of Chloroform 
may help Tracheotomy should not be performed m cases 
of aneurysm since it will not relieve dyspnoea due to pressure 
on a bronchus or the trachea 

ANGINA PECTORIS 

This condition results from disordered coronary circula 
tion and consequent myocardial ischsemia A cramp like 
affection of the heart muscle, due to the accumulation of a 
chemical stimulus following the deficient blood supply is 
responsible for the pain For purposes of treatment, the 
angma of effort must be distinguished from coronary artery 
thrombosis and benign cardiac pam (psendo angina) 
Tbeatitevt of toe Attack 

1 Having loosened the clothing about tbc neck allow 
tbe patient to remain at rest in the most comfortable 
position 

2 Inhalations of Amyl Nilnte, m 3 to 5 

3 Tablets of Glyceryl Tnnitrate, jiirto j^sgrain chewed 
slowly are often more effective than {2) 

4 For flatulence give peppermint, brandy or canmnativ e 
mixture, e g 

B Mentholis gr 7 

Spt Ammon. Co > 

Spt Chlorofomu V aa 1 oz 

Tmct ^mzibens J 

dr 2 ex aq as strong as possible 
> Lancet, 1935, i, 11 1940. i, 1037 



21 


ANGINA IECX0RI8 


Tmct. Opu Camph , m 20 to 30, or the foUoinng may 
be girea 

B Sodu Bicarb gr 15 

Spt Ammon. Aromat ^ m 15 

Aq Chloroformi ad i oz 

6 If these methods fail, inject Morphia, J to J gram, 
with Atropine, Tin gram, provided there is no bronchitis 
or advanced renal disease , or give a few whifEs of Cbloro 
form 

General Beoiiie between Attacks 
The aim of treatment is to reduce the frequency of the 
attacks'and therefore the patient must/ be warned to live 
withm the limits of his heart’s strength, to avoid exertion 
which ptodnees breathlessness, sudden chills emotional 
distnrhances jand dyapepsta &om dietetic indiscretion. 

After a severe attack, 2 to 4 weeLs’ rest in bed sbonld be 
adnsed liater mereasiog exercise graduated according 
to the tolerance of the patient, is beneficial provided he 
never attempts any exertion which he has found by expeii 
ence to brmg on the pain. Be shonld wear flannel next 
to the ekin, avoid a cold bedroom and cold bed 
The most useful drug m reducing the frequency of attacks 
and also m their immediate treatment is Glyceryl Trinitrate 
given in tablet form m doses of to gV gram In order 
to be effective the tablets must be chewed slowly and 
tharougbly smee the mam route of absorption is the , buccal 
mucosa They deteriorate when stored m the open for 
more than a few weeks and wheo exposed to heat The 
frequency of the dose must be detemuned by the occurrence 
of the attacks In sev ere cases one tablet every 2 hours 
may be taken regularly, provided it does not cause flushing 
of the face, -headache or throbbmg of the arteries Liquor 
Glyceiylis Tnnitratis, 1 to 3 minims, may also he employed 
as m the formula which follows 
Bcgular dosM of Fotassium Bromide, 15 to 20 grams 
'or Phenobathitone, i to J gram, taken two or three times 
a day, help to combat the nervous factors which may 
precipitate an attack m nemotio subjects 
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Fotir hourly catheterization is necessary to indicate the 
progress made 

It IS only necessary to limit the fluid intake in cases of 
acute glomerular nephritis 

6 Stimulants such as Nikethamide (Coramme) or 
Strychnine may be required 

7 In acute nephntia prompt renal decapsulation has 
been advised as a life savmg measure 

Cases due to uretenc (Aslntclion (calculus anuna) require 
prompt treatment and operative measures should not be 
delayed beyond 36 to 48 hours After this period tmcmic 
symptoms may supervene Conservative treatment similar 
to that required for the non obstructive forms may, there- 
fore, he tried first (See also page 351 ) In addition 

1 Filling the bladder with warm water may produce 
reflex stimulation of the renal excretion 

2 Catheterization of both ureters is sometimes effective, 
the catheter? being left tn $Uu 

3 If these measures fail, nephrostomy is necessary 


APOPLEXY 

When a case of this type first presents itself it may con 
veniently be described as apoplexy, the previous history 
and snbscqucnt events later helping the physician to decide 
the actual nature of the cerebral catastrophe , viz Cerebral 
thrombosis, haraorrhoge or embolism, spontaneous sub- 
arachnoid haimorthage (see Aneniysm, mtracranjal, page 1 7), 
or hiemonhage or erfem* around a cerebral tumour 

Cerebral thrombosis is the most common condition 
although many such cases are erroneously diagnosed as 
due to hemorrhage It frequently occurs when the patient 
18 at rest and the circulation is sluggish, while sometimes 
prodromal symptoms due to email local thromboses may 
be observed. 

The immediate effect of an extensive thrombosis is the 
production of ‘ cerebral shock ” probably due to local 
cedema When this has abated the prognosis is more 
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favoorable than m cerebral bsmortbage which 13 nearly 
always fatal 

The majority of cases of haemorrhage which recover are 
due to snbarachnoid bleeding rather than to hisniorthage 
mto the btam aubatance Cerebral embolism is chatac 
tenzed by the sadden onset of symptoms associated with 
cardiac or aortic disease Cnemu and hypertensive 
cerebral attacks most also be considered m the ^ffercntial 
diagnosis • 

Treatment 

! General Management Although an attempt should 
be made to reach an accurate diagnosis of the lesion this 
13 not alwaj's possible, so that a broad basis of treatment 
appbcable to apoplexy in general, may he adopted 

The patient shonld be placed at absolute rest It is 
often advisable to leaVe him m the'room where the seizure 
occurred until the imtial '* ehocfc " has passed off a mattress 
or couch being arranged for him to be on Subsequently 
he may bo removed to bed when adequate assistance is 
at hand The neck and ehoulders ahonld be sbgbtly raised 
and care taken that ihe neck is not bent and is free from 
any pressure which might impede the return of venous 
blood from the brain In unconscious patients the head 
and shoulders should bo turned to one side in order to 
prevent the tongue from fallmg back and obstructmg 
respiration 

Burmg the period of " sboeV,’' warmth iff essential and 
should be sup;^ed by blankets and hoh-water bottles 

Food Food is rarely required durmg the first 24 Hours 
following a eevere stroke If the patient is conscious, sips 
of water, weak tea or milk may be "permitted, but large 
quantities of fluid arc inadvisable If swallowing is impos 
sible m an unconscious patiCnt, nasal feeding should be 
conunenced and rectal salines may be required In any* 
case, plenty of Glucose should also be given by the most 
suitable route 

Bowels In cases of thrombosis, purgation should be 
avoided and, while often xecommended in cases of hcmor 
rhage, its benefit is doubtful The bowels should, there 
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fore, be opened by cnemata when necessary The bladder 
must be watched carefully for retention of urmo and under 
no circumstances should retention with overflow bo per 
mitted to occur Catheterization at regular intervals may 
be required 

2 Lumbar Pundure The mam value of this procedure 

18 diagnostic for, la cases of hamjorrhage, the cerebrospinal 
fluid will be hlood stained. Inaddition, opportumty should 
be taken of having the fluid exammed, c g Wassermann 
reaction and colloidal gold teat, in order to exclude meningo 
vascular syphilis and dementia paralytica In some cases 
the relief of tension is benc&cial but in those with signs of 
bulbar compression there is danger of increasing these 
symptoms As a rule therefore, only a minimum amount 
of fluid should be withdrawn 

3 Vtnesedion In certain cases viz those with cyanosis 
and distended cervical veins, this may be considered but 
IS of doubtful value 

4 SttmulanU Strychnme, Nikethamide (Coramme) are 
only indicated when cardiac weakness is apparent Alcohol 

19 not required except for use os an easily absorbed food 
stuff 

Atropine may bo required to check excessive bronchial 
secretion 

Chloral and Bromide may be given for restlessness or 
Morphia may be required 

6 Syphilis should be suspected in cases of thrombosis 
occuirmg under the age of forty and if a positive Wasser 
mann reaction is obtamed in the blood or ccrebro spinal 
fluid, suitable treatment should be commenced without 
delay Potassium Iodide may bo given by mouth together 
with injections of Bismuth, or Mercury by munction The 
administration of Arsenical compounds may be considered 
at a later date 

C Subsequent Treatmeni In severe, uncomplicated cases 
the patient should remain in bed for about 4 weeks Milder 
cases may require only lO to 14 days Paralysed limbs 
may be wrapped in cotton wool and deformities should be 
prevented by suitable support or splinting The greatest 
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care nniat be taken of the dnn m order to pterent the 
development of bed sorea Massage may be commenced 
after 10 days and electrical treatment (faradism) given to 
the muscles Improvement may be obtained for a period 
of about 3 months but is nnlikely to continue after this 
penod. A hemiplegic patient after he has been allowed up 
should be encouraged to walk as soon as his muscular 
power permits 

7 StJp^JlCAL hlEisuBES eg decompression have been 
recommended for cerebral luemorrhage The clearest 
Indication would be in the presence of deep coma with 
Cheyne-Stokes respiration and a nstsg blood pressure 
pomtmg to pressure on the vita] centres in the medcUa 

8 For n/l«T-core and prevention of lecnnence see Hyper 
tension page 176 

ARTHRITIS. OSTEO- 

Tbis condit on, which is a ctmmic degenerative of 
joints should be distingoisbed from the rheumatoid and 
infective types of arthntis Thete is no constitutional 
distnxbance and one or more of the larger jomts are usually 
mvolved Repeated slight trauma or a single more severe 
jomt mjury may be pre^posing factors m its occnrceuce 
Treatmevt 

1 Focal infection may be found and should be dealt 
with but it is unlikely to be a very important factor 

2 There may be evidence of ductless gland dysfunction 
Suhthyroid types will, benefit by Thyroid In others 
ovarian extract or some form of polyglandular therapy 
may be found usefuL 

3 Diet The diet to be recommend*^ depends largely 
on the physical characteristics of the patient 

(а) In the under nourished type a diet of high caloriGo 
value rich m vitamins shonld be given. 

(б) In obese plethoric individuals a low calone diet is 
required and an attempt should be made to reduce the 
weight, especially if the arthntis affects the weight-beanng 
joints of the lower bmb 
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(c) Id gouty types, the protem and punn containing 
substances should be reduced 

(d) Some cases benefit by a vegetarian type of diet con- 
sisting mainly but not eicJostvely of fruit and vegetables 

4 Physical Measitret Sec Ilfa«umatoid Arthritis, page 
33 

6 ylna^cjia Drugs See page 33 

C Spa Treatment This may be followed by marked 
improvement See page 31 

7 Sduqical Thkatmekt This is especially indicated 
when tho weight bearing joints are affected Suitable 
orthopcedic apparatus may be necessary In other cases, 
operations such as arthrodesis or reconstructive excision of 
the femoral head may bo advisable The age and physique 
of the patient must be taken into consideration before such 
measures are adopted 

ARTHRITIS, RHEUMATOID 

Two mam clinical types of the disease exist 

1 Primary arthritis which is common in women of the 
child bearing period (No septic foci found ) 

2 Secondaiy arthritis Uenally secondary to focal 
infection, c g teeth, tonsils, nasal sinuses, middle ear gall 
bladder, Tippendix, bowel, female genital tract, bladder or 
bronchi It occurs m two forms (a) Acute febrile type 
resembling rheumatic fever, (i) Subacute and chronic 
types 

The characteristics of rheumatoid arthritis are that it is 
polyarticular, it tends to be symmetncal and to affect both 
large and small joints Although many cases are obviously 
associated with focal infection and the organism which 
appears to have some causal connection is the streptococcus, 
in others some metabolic defect ot upset of endoenne balance 
may be discovered 

The adequate treatment of any case, therefore demands 
a review of the possible letiological factors operating and 
that suitable investigations should be carried out, e g 

1 X ray of teeth irrespective of whether obvious oral 
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sepsis 13 present or not The discovery of apical abscesses 
indicates extraction of the affected teeth rather than whole 
sale sacrifice of them all Mild degrees of pyorrhcea alone 
do not justify rendering the patient edentulous 

2 iX ray of nasal sinuses if there is any reason to suspect 
them 

3 Bactenological ezamination of the stools 

4 Pelvic exammation with special reference to the state 
of the cervix (t chronic cervicitis) 

5 Performance of the gonococcal fixation test to exclude 
or discover gonococcal cases Piostatic massage with 
exammation of urethral smears may also be necessary 

Farther investigations may be earned ont if the history 
or dimcal findmgs pomt to eome other organ or system 

'Whenever possible, bactenological examination should 
be made of pathological matenal e g pus from an apical 
abscess and if smtable organisms are obtained, a vaccina 
may be prepared. 

Oeneral Meatures 

As a rule, pain and pyrexia will necessitate keeping the 
patient in bed donog the acute stages The diet should 
be generous and suit^ to the patient s ability to digest it 
Begnlation of the bowels is important 
Socal Sepns 

Search should be made for a focus of infection m all cases as 
mdicated above and although the ideal procedure is to ehmi 
nate it as soon as possible, this step may be followed by an 
exacerbation of symptoms Hence it is often wise to wait for 
a week or two for the more acute manifestations to subside 

The search for focal sepsis and its eradication should 
always be tempered with discretion and patients should 
not be subjected to successive removal of teeth tonsils 
and other organs as a routme measure 

If a suspected focus is found and its removal fails to 
produce the improvement hoped for, it suggests that (1) it 
was not causing the condition (2) some other focus remains 
undiscovered or (3) another factor is operative m producing 
the disease 
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Facanes 

Sometimes tte nso of a vaccme is attended by good 
results at others }t IS dmppoiQtisg, it is, hoirever, worth 
a trial in the majonty of cases, whether acute eubacute 
or chronic m type, if a likely organism is obtained 
Either a stock or an autogenous \accinc may be employed, 
but tbe latter is preferable It is wise to commence with 
small doses, e g 25 000 especially if an uneradicated septic 
focus be suspected If ‘it is certain that focal sepsis is 
not present 500 000 would be a suitable dose The amount 
IS increased gradually up to about 10 million organisms by 
injections at intervals of 6 days The dosage should stop 
short of producing a definite reaction le an increase m the 
local symptoms pyrena malaise, etc 

It must be emphasised however, that the use of vaccines 
has sot been attended by the success that was hoped for 
except m gonococcal arthritis which should always be given 
a course of vaccine therapy 

Oold Treatment 

Miny cases show considerable improvement with this 
form of therapy, whether acute or chrome m type, and it 
may be used to supplement vaccine or other treatment In 
fact, It may be regarded as a very valuable empirical 
remedy Early cases in which the blood sedimentation 
rate is raised appear to be tbe most snccessful 

Preparations exist for intravenous intramuscular and 
oral administration. Tbe intramuscular route would 
appear to be preferable in the majonty of instances The 
most popular preparations are 

Eolganol B Oleosum (Sebenug) 

Lopion (Bayer) 

Slyocnsin (Pbarmaeeutical SpeciaUties) 

Crigalbin (ditto) 

Allochiysm (Lumidre) 

The injection should be made into tbe upper and outer 
quadrant of tbe buttock or into the outer side of the thigh. 

Improvement must not be expected after the first few 
doses, in fact, it may not be madredly manifest until the 
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conise has been finished and, m some instances, repeated 
As the dose incieasea, a tempoMiy exacerbation of symp 
toms may be expected. Sneh a reaction is a good omen and 
suggests that the defence mechanisms of the body are 
responding to the treatment £xcessiTe reactions are, 
however, undesirable 

The actual dosage to some extent vanes with the case 
The following course is suitable for the mapnty of cases — 
0-025 gram and Q-Qa gram, followed by O-l gram at weekly 
mtervals until a total of 1 0 gram has been given Several 
courses repeated at intervals of two to thrw months are 
nsnally necessary 

Occasionally larger doses are given, e g three injections 
of each of the following doses at weeUy intervals, viz 
0 05, 0-1, 0 15, 0-2 gram After a rest penod of 8 weeks, 
three injections of 0 1, and six of 0-2 gram. 

CotUra-tndicalums are (1) Prenons or co-existmg tuheren 
loais, (2) Severe renal or hepatic disease, (3) Ansnua 
(4) Ptevions purpura hsmorrbagics, unless the platelet 
count and tourniquet tests are sati^actory, (5) Eczema 
or skm disorders (except psoriasis, which may be im 
proved) 

Complicalions of Gold Trtatmenl It is of utmost impor 
tance to recognise and treat toxic symptoms at tbe earliest 
possible moment 

Roihet With heavy doses, the commencement of a 
second course before 8 weeks have elapsed, and in some 
snpersensitivc individuals donog the first course, skin 
eruptions may occur With their appearance, the injec 
tions ehonld be temporarily suspended Calcium GIu 
conate, 20 c c of a 10% solution, sbonld be given by 
intravenous injection and liver extract by the month or by 
intramuscular injection. When gold treatment is resmned, 
each dose may be combined with 10 c c of 10% Calcium 
Gluconate by intramuscular injection or a daily dose of 
dr 2 to 3 by mouth 

In view of possible medico legal eequeljo it is wise to 
warn tbe patient of tbe possibihty of a skin eruption and to 
obtam written consent for flie treatment to be carried ont 
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IS suitably commenced in the spnng and earned on through 
out the summer and autumn All heliotherapy must bo 
suspended if gold therapy is employed 

Blood Transfusion 

■\Vhen other methods have failed, a blood transfusion 
which IS repeated in 8 days is said to produce improvement 
in soma eases 

Oestnn 

Improvement in the general condition of the patient 
but not necessarily of the joints m menopausal cases 
may be obtained by inject ons of cestrm commencmg 
With 10 000 units daily and eitcndmg to weekly mter 
vals 

D et 

Fyrezul cases will require a 1 ght or fiuid diet In any 
case an easdy digested diet of high nutntive value rich 
in vitamins should be supplied hliUc cream egga fruit 
and fruib-juice vegetables with meat chicken and fish 
should be allowed Cod liver Oil or one of the poly 
vitamin preparatwns on the market may bo given 
Vitamm C is said to be especuUy useful If there is a 
tendency to put on weight especially at the meno 
pause carbohydrates should be restricted 

Spa Treatment 

Many cases of rheumatoid arthntis derive marked and 
permanent benefit from aja treatment In addition to the 
baths and waters ancillary aids are available It is 
important therefore to consider th s lino of approach to a 
case at a reasonably early stage of the disease when most 
beseSt « likely to be obtaaed. Tie most saitabls of the 
English spas include Droitwich (all the year round) Button 
(summer) Harrogate and Badi 
Contra mdicat ons (1) The acute stages (2) Severe 
cardio vascular or renal disease ^) Associated tubercu 
osis or mabgnant disease 
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Local Tbeatmeot 
Local applications of value meludo 

(a) }Ietbyl Sahi^Iate luument 

Equal parts of Aconite, BeHadoona and CUorofonn 
Linunents (le Lin A.BC) 

AntipUogistine (Cataplasma Kaolini) 
paraffin wax baths (see page 231) 

(b) Eadiant heat 
Diathemy 

Infra red ^ys (especially valuable) 

Hot-air baths local and genera) 

SuEGiCAL Theatment 

Apart from enitable splinting or application of plasters 
in order to correct or prevent deformities no active measures 
can be earned out danng the acute stages When all m 
flammation has subsided and the disease appears to be 
^aieecent maupulation to correct deformities or the fixa 
tion of a joint in the most mechanically advantageous 
position may be advisable, but each case most be decided 
on Its ments and the opinion of an ortbopcsdic snrgeon 
The treatment of any case of rbenmatoid arthntis 
requires infinite patience and perseverance on the part of 
the snffierer and of his medical attendant 


ASCITES 

The causes of ascites are eo varied that the treatment of 
the pnaary condition must be the first consideration 
When the accnnmlation Of fluid is causing distress or 
cardiac or respiratory embarrassment it may be necessary 
to take steps to reduce ita quantity or to remove it 

Simple measures ench as the administraiion of Fil 
Hydrarg Hiuretica (Compound Digitalis Pill) may be 
tried More effective arc intravenous or intramuscular 
injections of Mersalyl (Salyrgan) 1 to 2 c c , daily or 
on alternate days combmea with Ammonium Chloride 
20 grams t d s by totmlh, which enhances the action 
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of the former drug Moderate reduction (e g to 40 oz ) 
of the dmd mtake is adnsabte 
If these measures are unsuccessful or the case is urgent, 
paracenltsis abdomtnts should be earned out Care must 
be taken that the bladder is first emptied, by catheteriza 
tion if necessary A suitable stimulant such as NiLeth 
amide or Strychume should be at hand, and an abdommal 
binder or many tailed bandage placed in position before the 
operation commences After infiltration of the skin with 
a local anesthetic, the trocar and cannula is introduced 
in the mid Ime half way between the umbilicus and the 
pubis or laterally A preliminary mck made m the skin 
with a scalpel sometimes facibtates the insertion of the 
trocar, which should not be too large The size usually 
employed for tappmg a hydroccele or one only sbghtly 
larger is ideal since it perouts only the gradual dramage 
of the fimd 

A fine rubber tube conducts the fimd to a suitable recep 
tacle under the bed. The binder should not be permitted 
to become slack and should be retamed in position for 
S4 hours 

In certain cases, such as ctrrbosisof the liver, (sec page 199) 
repeated tappmg may be required and should be carried out 
at intervals demanded by the comfort of the patient 

ASTHMA, BRONCHIAL 

Teeatsient of Acute Attack 
1 The most effective remedy is the early injection of 
Adienalm (1 in 1000), 3 to 5 mmims If given immediately, 
a dose of 1 to 2 minima may be sufficient, and for this reason 
it IS wise to mstruct the inteUigeut patient how to give 
tins himself Some patients respond well to Ephedrme 
A combination of Adrenabn and Pituitrin may be more 
effective in some cases (e g Evatmine or Aathmolysm) 
Subcutaneous or mtiamnsciilar (if repeated) injections 
of Adrenabn in oil {2 mgm mice Peanut Oil) will give 
a more prolonged effect, bat is delayed m its onset of 
action 
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2 Injections xjf Atropine, gram repeated if neces 
saiy, are sometimes of value 

3 InTialations of Oxygen and CO* 

4 Nasal sprays, if employed when slight wheezing is 
detected are often efficacious in ^rardmg off an attack 

(o) Adrenalin spray (I m 1600) or Ephedrme (1 m 100) 

((} E Uentbolu gr 10 

Atropini Siilph gr i 

Paraffin Liq ad I oz 

Some proprietary preparations are also useful 

5 Morphu will often stop an attack bat apart from the 
fact that its repeated use is undesirable on account of 
Imbit fottning ptoperttea it is not without grave danger, 
and a number of deaths have followed its use in asthma 
It should, therefore not be employed 

Status Asthmattcus , Hurst recommends conimuons 
injections of Adienalm in email doses The nsual dose of 
3 to 5 mtnims IS injected. The needle is left in st(u, and 
1 minim is given at mtervals of } J- or 1 nusnte accordmg 
to the patient a reaction. This may be contmued for a 
period of half an hour or longer until relief follows 

Treatment betweev Attacks 

Many theones have been advanced relating to the cause 
of asthma and many bio-chenucal problems remain nn 
solved It follows that niunecons remedies and schemes 
of treatment have been employed 

Two mam groups of cases would apjiear to exist, but it 
may be assumed that there IS a basis or asthma diathesis ” 
common to both In addition, hereditary or psychological 
factors may be present 

1 The slleigio group, jn which positive skm tests may 
be obtained and eosinophdia is present in the blood and 
sputum during the attwk 

2 The non allergic group, either reflex or infective in 
origin {NJ?— The latter howover, may result from 
sensitization to a bacterial toxm) 
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IWVESnGATTOV OF A CaSE OF ASTUtU 

If an attempt la to be made to cure a case of astbma the 
following investigations are necessaij m order to be fully 
possessed of (be available facta 

1 A careful history muat be obtained in order to discover 
any factors liable to precipitate an attack, especially foods, 
articles containing animal iair, oms root face powder, 
climatic conditions, locabty and any association with 
coryza or bronchitis 

2 Examination of the blood and sputum for eosmophilia 
dunng an attack 

3 If eosmophilia be present, a set of skm tests may be 
performed 

4 The teeth, nose, nasal sinuses and tonsils should be 
investigated for the presence of focal sepsis or other defects, 
X rays bemg taken when indicated 

5 X ray of the chest and examination of tbe sputum for 
tubercle bacilli, especially in those eases associated with 
low blood pressure 

C Examination of tbe spntum for pathogenic organisms, 
especially Strcntococa, B Friedlander and Micrococcus 
Catanhalis {N D—k vaccine may be indicated) 

7 Estimation of tbe blood sugar glucose may 

be of value in Lypoglycsemic types ) 

One or more of the following lines of treatment may then 
be adopted accordmg to tbe findings 


General Considerations 

The general health should be mamtained at the highest 
possible level and constipation and fiatulcnco avoided 
Meals should be light and easily digested. No heavy meal 
is advisable after 6 to 6 pm 

Asthmatics are vanahfe in tfrnr response to climatia 
influences Some enjoy freedom from attacks when in 
town, others when m the country or at the seaside Resi 
dence at high altitudes often affords complete immunity 
from paroxysms but is inadvisable in cases with emphysema 
or when there is evidence of cardiac insofiicicncy, and it 
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nrast be remembered that the malady may reappear on 
rctnm to normal life 

Cases Tvith bronchial catarrh may be advised to spend the 
winter m warm, snnny, seaside resorts 
BovUm Treaiment 

Ephedrme Hydrochloride, by .mouth, J gram, t d s , or 
1 gram, at night if the atta^ tei^ to be nocturnal, helps 
to reduce the frequency of spasms Caffeme is useful m 
some cases One of the following mixtures may ako be 
given, especially when there is a tendency to wheezmess 
of the chest 

B mnet Lobehai Mttu . . m 15 

Tinet Stramouii . . . m 5 

Potassu lodidi . gr 3 

Aq Camph vel Chlorofomu ad 1 oz t dj 
or B> Potass •lodidi . gr 6 

Potass Bromidi . gr 10 

Spt Ammon. Aiomat m 20 

Aq Chlomfbrnu ad I oz t dj 

Theopliyllme, 1 to 4 grams daSy, may be of value in 
some eases 
Breathing Exmnset 

These arc beneficial lo the majonty of cases tbeir value 
bemg to merease the mobiLty of the chest and to improve 
the psycholc^cal outlook When the patient has learnt 
the techmique, an impending attaiik may often be aborted 
by carrying out suitable exercises The main pomts are 
short inspiration through the noso with full expiration 
through the mouth associated with retraction of the 
epigastrium ^ 

Lit'er Therapy 

A course of mjections of liver extract may be tned {e g 
Campolon, Hepatex, Hepastab, etc) Small daily doses, 
2 c c , or, preferably, larger doses at longer intervals, 
10 cc every week or foitmgbt 

* See lAmgstone, J L , and Ginespis M., Lanett, 1935 u, 707 , 
and for details, “ Phrucal EzerasM for Asthma, Asthma It^earch 
Gcnncil, 1034 
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Chryso-therafy 

A short course of latraTenoua injections of SanocrTsm 
given at ireetlj intervals sometimes has a strikingly bene 
ficial effect in reducing the frequency and seventy of 
attacks 

The unne should be tested for albumin, but 1 have seen 
no ill effects from the following short course 0 Oo 01 
0 15 0 15 02 02 gram 

If preferred one of the gold preparat ons (page 30) 
suitable for intramuscular injection may be employed. 
Alleetk IrrE’s 

(а) ^Vhen the allergic substance is discovered it is Bom» 
times poss ble to pr^ucc deseositiaation by a senes of 
mjectioas of the specfic antigen, which usually requires 
special preparatmo {Cominencuig dose es l ro 100000) 

(б) l«ou specific desensitization. For this purpose Pep 
tone IS employed e ther by intravenous or intramuscular 
inject on. Aiinour s Peptone No 2 may be given twice 
weekly commeaciog with 03 cc ana increasing by 
0 2 e c until the maxunnin dose of 2 to 2 5 c o has been 
reached. The optimum dose u one which just fails to 
produce a reaction so that the temperature should be taken 
4 hours after each injection. 

(c) Whole blood inject ons of 5 to 10 c c may be tned 
at weekly mtervals 
Non Allergic Tvte 

Any obvious focal sepsis should be eradicated, but 
extensive operations on the nose though sometimes advised 
are of doubtful value even the removal of nasal polypi 
often fails to produce any improvement 

Cases associated with bromihitis may be improved by 
the use of an autogenous vaccine if pathogemc organisms 
can be obtained from the sputum, 

A method of treatment euggested for intractable cases 
is dorsal pensympathetic injectioQ of alcohol* 

* Lena, Q L. L loiicef 1631, u, 249 
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ASTHMA IN CHILDHOOD 

Asthma is Hot uncommon m childhood and appreciation 
of the clinical features is necessary if adequate treatment 
IS to- he earned out 

(a) The age of onset may be very early and, m many 
instances, it may be confused with repeated attacks of 
bronchitis Barely, the onset coincides with the com 
mencenlent of artificial feeding with cow’s milk In such 
a case a skin test will reveal hypersensitivity to the protem 
of cow’s milk and it may be necessary to try goat s milk 
or even a diet entirely devoid of milk 

(b) Hereditary factors often pjay an important part 
A family history of asthma or some other allergic state 
such as hay fever, urticana, or migraine being obtained 

(c) There is a tendency for asthma of this type to dis 
appear at puberty, but it may be replaced by one of the 
other aUergic states The diathesis also includes the 
liability to cyclical ^oautlDg, eczema and ichthyosis 
.TaEATilBNT 

This includes akm tests eo that any specific protein 
thus discovered may be avoided and, if necessary, desensi 
tization undertaken Sensitivity to feathers is common, 
60 that bedding should be upholstered with kapok 
The most likely allergens before the second year are 
foodstufts , from the second to the ninth year, animal 
emanations , alter the msth year, pollens Any obvious 
focus of infection such as septic tonsils or adenoids 
should he removed especially if attacks follow acute 
tonsillitis or nasal catarrh 

The removal of tonsils and adenoids in the absence of 
obvious infection will not be beneficial 

An X ray of the chest is necessary m some cases in 
Older to exclude pulmonary fibrosis, bronchiectasis, en 
larged mediastinal glands, etc 

Asthmatic children who manifest intestinal disturbances 
may often be improved by careful adjustment of the diet 
and regulation of the bowels With mild laxatives such as 
Syrup of Senna 
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It has boea found that a high proportion of asthmatic 
children have a low gastric acidity Dilute Hydrochlonc 
Acid should therefore be tried la doses of 20 to 30 ininims, 
three times a day In complete achlorhydria as much as 
60 minims may be required 
Small doses of Dphedrme taLeu regularly, arc sometimes 
of value or the following muture may bo given {child of 
five) 

R Potass lodtdt gr 2 

S^Tup Aurantii m 30 

Aq ad ) 02 td g 

Qlucoae seems to be of use m eomc instances and may be 
given as a draught 2 oz in lemon water, on waking and 
on going to bed A kctogcnic diet (see page 291) may 
bo tried in resistant eases 


BED SORES 
Tacvptrriov 

Skilled and careful nureii^ is the best preventive 

1 Since bed sores aro mainly due to continued pressure 
on some bony prominence the patient s position in bed 
should be changed at intervals during the day end night 

2 Air or water cushions are often necessary and should 
be covered by smooth and crcoselcss linen draw sheets 
Small nngs of cotton wool or Gamgeo tissue covered with 
bandage may bo used /or the heels oi elbows 

3 The back and bony prominences after washmg with 
soap and water, should be carefully dned, then rubbed with 
methylated spirit and finally powdered with a fine dusting 
powder, eg Starch and Zino Oxide This should be done 
at least twice daily and more frequently if the parts are 
soiled by incoutmence 

Treatment 

Once the skin has broken, various methods of treatment 
are available 
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1 Strapping with Elastoplast After cleaning Elaato 
plast may bo applied •withonfcgUetchmg and with no inter 
vening dressing to open bed sores or to areas of skin which 
threaten to break down. A second layer should be applied 
over the first and both should overlap the affected area by 
at least an inch. In the case of large ulcers, strips of 
Elastoplast may be placed side by side nntil the area is 
covered The plaster may be removed and re apphed 
after 7 to 10 days This method is especially useful in 
mcontment cases as it prevents contamination of the open 
sores 

2 Tannic Acid A freshly made 5% aqneous solution 
may be appLed on lint until a coagulum forms as m the 
treatment of bums Infection may necess tate removal of 
the crust at a later date bat Tannic Acid may be re applied. 

On the same principle Tnple Dye jelly (Gentian Violet 
1% BrtUiant Green 1% Acnflavme 0 1% m Mucilage of 
Tragocanth) may also ^ used 

3 \ arious lotions may be used for dressing a bedsore 
eg 1 in 100 Zme Sulphate l^itio Hubra 

4 Scarlet Red ointment is a useful application to heahng 
sores if the above olethods are not adopted 

5 Local applications of ultra violet hght or infra red 
rays are of value m indolent ulcers 

6 01 Monhns is abo a nseful dressmg m some cases 


BOILS 

Local Treatment 

1 In the early stages a small boil can often be aborted 
by repeated pamtmg with Tmeture of Iodine 

2 The following ointment may be apphed twice pr three 
times daily 

Ichthyol gr 45 

Hydrarg Perchlor gr 

Faraff iloIL Flav oz 1 

3 The application of an Elastoplast Boil Dressing 
(medicated with mercury and carbohe) is useful ^ 
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4 When suppuration cannot be avoided AntiphlogHtine 
i3 a valuable application which can be continued until the 
core has separated Hot fomentations should be avoided 
as they tend to spread the lenon to the surrounding parts 

5 Sometimes incision is necessary but early opening is 
not advisable 

6 A suction Clip if available often haitcns suppuration 
and the evacuation of the core 

7 When the bod is discbaTging or the core » beginning 
to separate a dressing of Magnesium Salphatc paste is 
probably the best application 

KIsg Sulph £x8 c 2 02 

Glyccnn (by weight) 1 02 

Gevebal Treatmem 

The appearance of a emgle boil does sot call for any 
special general measures but the occunencc of successive 
crops indicates 

1 The urme should be tested for sugar (Temporary 
glycosuna or fully developed diabetes may bo present) 

S Stock or autogenous vaccines containing Staphylo 
coccus Aureus may be given in obstinate cases bO million 
is a suitable dose with which to commence but the course 
should be interrupted vnth the appearance of a fresh 
boil 

3 Weekly intramuscular injections of OoUosol Man 
ganese 1 c c are sometimes useful 

i Any of the following may be given by mouth Stann 
ozyl 6 tablets daily Calcium Sulphide | to 1 grain as 
a pill Yeast 

Bolts in External Auditory Meatus (see page 103) 
Bolls on the Upper Lip 

These are especially dangerous on account of the occa 
sional sequela cavernous sinns thminhosis Incision and 
any form of manipulation or squeezing must be avoided 
Applications of Antiphlogistine or llagnesium Sulphate 
paste or repeated exposure to Infra red rays are the best 
forms of local treatment 
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Salpli&tluazole sliould be gtren Sulpbapyiidme, IboQgb 
uaeful 13 probably less effective 

BOTULISM 

t T1u 3 13 forttmately a rare fonn of food poisoning but 
sporadic cases and small outbreaks are seen from time to 
tune The mam signa are diazinesa and involvement of the 
cramal nerves, especially the third, resulting in diplopia 
squints, ptosis, dysphagia and dyspnoea The Only treat 
ment of any value is the early injection of Botulinua Anti 
tone Scrum which may be obtained from the 'Ministry bf 
Health or the local Public Health Authonties 
(In some circumstances this might be used as a prophy 
lactic measure ) 

Alcohol m large doses u said to be of value Stiycboiue 
may be given for collapse, and hlorpbia may be required 

BRONCHIECTASIS 

An effort should be made to arrive at an early diagnosis, 
and for this purpose the injection of Lipiodol or Iodised 
on (B P ), opaque to S rays, is often necessary 
It is to be remembered that dry bronchiectasis may 
occur but 13 eventually followed by suppuration Hsemop 
tysis ss also fanly eommon and not M&wjnently l^ids to 
ezroncons diagnosis of pulmonary tuberculosis 
In view of the progressive end senous nature of the 
malady and the temporary effect of purely medical treat- 
ment, the modem tendeiu^ is to employ suboert m all 
smtable cases Le the general health must be satisfactory , 
the age not over forty five, ’the process must be limited to 
one lobe, the opposite lung bemg sound. In such instances 
the operation of choice is lobectomy In exceptional 
cases pulmonectomy or bilateral lobectomy have been 
performed Occasionally thoracoplasty or phrenic aval 
Sion may be indicated Artificial pneumothorax is 
seldom possible and is of very doubtful value 
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Lobectomy la cbildhood is vciy successful and should 
be carried out early, before bronchiectasis has spread from 
the lobe first affected 

Medical and Palliatite TPeatmevt 

In addition to care of the general health, efforts are 
directed to reducing the amount of esrpectoration and 
removing the feetor 

1 Postwal hraina/je This is of great importance and 
should always be earned out If the patient is confined to 
bed, in lower lobe bronchiectasis the foot of the bed should 
be raised and the patient should lie on the sound side If, 
less commonly, the upper lobe, he should sit up Alterna* 
tively, the patient may assome the knee-elbow position or 
lean over the side of the bed with his head nearly touching 
the floor, for a deflmte penod at r^uhr inteirals durug 
the day 

Special adjustable beds for postural drainage can be 
obtained (Nebon type) 

2 InKalalxoni The most effective is the inhalation of 
Creosote vaporued by beat This requires a special 
chamber, although occasionally a small room or cellar can 
be adapted The eyes must be protected by close fitting 
goggles The time of exposure is gradually increased 
from 15 to 45 mmutee daily 

10 to 15 mitiimq of a mixture of equal parts of Creosote 
and Alcohol may be inhaled ftom a respirator 

3 Creosote, 3 to 5 minims, may be given mternally in 
capsules three times a day 

4 Sepsis in the mouth and nasal sinuses must be 
eradicated 

5 Vacemes may be empli^d, the organisms if possible, 
b^ing obtained directly from the affected area at broncho- 
scopy 

6 Repeated bronchoscopy, with aspiration and lavage 
of the cavities, may sometimes be earned out with great 
success especiaUy m the eailj cases 
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BRONCHITIS, ACUTE 

1. At tlie onset the paUent slionld be confined to bed 

in a warm room in order to prevent the spread of the 
process. ... > . / 

2. Give a light diet, plenty of fioids, e g. lemonade with 
glucose, and demulcent dnnks, e g. honey and lemon. 
Alcohol is only required by those accustomed to its use. 

3. The bow^ should be opened by a suitable aperient. 

4. The atmosphere of the room may be moistened for 
10 to 15 minutes every hoar by a bronchitis kettle. Inhala- 
tions of Tmct. Benzoin. Co , dr. 1 to 1 pint of very hot 
witer, may be given. In the later stages thU may be 
replaced by Creosote or 01 Pmi 

5. Local applications to the chest ora comforting, e g. 
Capsicnm tissue (Thermogene), Camphorated Oil, or 
Aotiphlogistine (Kaolin Pooltice) for pain. 

6. Sulphapyridine or Sulphathiazole are of value m 
severe cases. 

7. In the earltj ttaqa before bronchial eecretioii is estab- 
lished give : 

B Tmct. Ipecac. .... m.* 20 

Spt. Athens Nit. . . . m. 20 

Liq Ammon. Acetat. Dil . . dr. 1 

Aq. Camphor. . . ad 1 oz. ; every 4 hoars. 

or (m otherwise healthy adults) • 

, B Vin. Antimonialis . . . m. 20 

Potasau Bicarb gr. 10 

Fotassii Nitrat. . , . . gr. 10 

Aq ... • . ad I oz. ; every 4 hours. 

If there is a tendency to asthma with bronchial spasm the 
following may be prrferred : • 

B 'Hnct. liObelue ^tb. . . . nu 16 

Potasau lodidi . . . . gr. & 

Tmct. Stramon. - . , . ' . m. 10 

Eitr. Glycyrrhir ‘ liq . . . m. 10 

Aq Chlorofomu . . ad 1 oz. ; every 4 hours. 
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or B Tmct. Belladonna 
Potassii lodidi . 
Ammon. Carb. 

' Potasaii Bieatb. . 
Aq. Camphora . 


m. 10 
gr. 3 


gr. 16 

ad 1 oz. t.d.8. 


8. In second tla^e Trheii the coagh is loose, the steam 
in t&e room should be discarded although inhalations may 
be continued. “ Stimulating expectorants ” are required, 
eg. 


or 


E Tmet. Ipecac. 
Ammon. Caib. 
Tmct. ScIUx 
{Syr. Tolu. . 
Infus. Senegas 


m. 15 
dr. I) 

; every 4 hours. 


B Ammon. Carb. . 
Tmct. SciUffi 
Tmct. Opu Campb. 
Spt. Chlorofoipii . 
Aq. . 


ad'l 


gr. 10 
m. 10 
m. 30 
m. 20 

every 4 hours. 


A mixture found useful in some mild cases is . 

B Extr. Ipecac. Liq. . . . m. 1 

Tmct. Opu Campb. . . . m. 30 

Oxymel dr. 1 

Pot. Cit. gr. 20 

Aq. . . . . ad 1 oz. i every 4 hours. 

0. A Unctus, e g. Linct. Campb. Co. or Liuct. Diaznoi- 
phinoa (Heroin), be required for an irritating cough 
at night (see also Chronic Bronchitis}. , 

10. Sleep is essential and every effort must be made to 
obtain an adequate amount. Dover’s Powder, 10 to 15 
grains, is useful in the early stages. Later, one of the 
Barbiturates may be employed if simple measures fail. 

Morphia may be necessary in some cases and should be 
combined with Atropine grain. It must he avoided if 
cyanosis or basal congestion be present, and in these cir- 
cumstances, Paraldehyde, thongn unpleasant, is the best 
drug to employ : 
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S FarAldebydi dr 1 to 2 

Glycerin dr 1 

Spt Vim Eectificat dr 2 

Aq Cinnamonu ad 1 oz 

Fi&t Haustua 

or R Paraldehydi dr 1 to 2 

Extr Glycyirluzi. Liq * dr 1 

Aq ad 2 oz 


11 Cardiac failure will require appropriate treatment 
A timely Aeneacction if cyanosis be marked is often of 
great value 

12 Tonics 'shoTild be given during convalescence 

BRONCHITIS, CHRONIC 

It must be remembered that bronchitis may be associated 
with chronic cardiac or renal disease emphysema and other 
conditions which require appropriate treatment Care 
should also be taken to exclude pulmonary tuberculosis 
especially m the elderly by eputum exammation and 
X ray of the chest if the condition is very persistent 
Prevention 

1 CltmaU A warm dry climate IS desirable with a\ Old 
ance of damp fogs and cold wind In England the south 
or south east districts ate preferable e g Hastmgs Bourne 
mouth Isle of Wight or Corowall and Devon Abroad 
the Bmeia the north coast of Africa and Egypt or Madeira 
are suitable during the winter months Farther afield 
Jamaica Cuba and California are said to offer favourable 
conditions High altitudes should as a rule be avoided. 

2 ClothxTig Light warm woollen underclothing should 
be selected The waistcoat maybe lined or a suitable puU 
over employed Chest protectora ore usually excessively 
hot and are bable to produce sweating Once the patient 
13 accustomed to their use they are difficult to discard 
without produemg chills 

3 Occupations which expose the patient to mclement 
weather or to a dusty atmosphere should be 2 _avotded 

4 Diet should be moderate and h^t Heavy meab at 
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night are inadvisable Excess of alcohol and tobacco are 
to be avoided Cod hvcr Oil alone or combined with Halt 
Extract should be taken dunng the winter months 
5 Vaccines An antogenons or suitable stock anti 
catarrh vaccine given eariy in the autumn may be found 
useful m a few cases of recurrent bronchitis Results on 
the whole are disappomtmg and if employed a vaccine 
shonld commence with small doses e g 1 c c containing 


Streptococci 
ilierococcuB Catarrhal^ 
Bacillus Fnedlander 


2o million 
50 million 
50 Ttiilli nn 

250 TniYlinn 

250 million 

c c at weekly intervals. 


Treatmevt 

1 Dnufs There are many prescriptions from which to 
choose but an endeavour should bo made to select one 
suitable for tbs’ needs of each individual case at the par 
ticular time 


For mormng cough especially if dry 

'& fiodn Bicarb gt to k5 

Sodu Chlor gr 3 to 5 • 

Spt Chloroforuu m. 5 

Aq Amst ad 1 oz 

Fiat Haoa^us to be taken in an equal amount oftiot water on 


If bronchial spasm be marked 
B Fotassu lodidi 
•l^ct Hyosoyanu 
Tmct Stramonu 
Extr Glycyrrhiz laq 
Aq Chloroformi 
•and/or Unct Belladonnae 


3 

30 


m 5 
m. 10 

ad 1 oz t d-a 
m. 10 


When sputum is scanty 
B PotaSBu lodidi 
Amm on. Garb 
Fotaseu Bicarb 
Tmct Stramonu 
•Ertr Glycyrrhiz. Liq 
Aquam 

• or Syr Tola 


m. 20 

ad 1 oz t d-a 
dr 1 
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'< Other Bimilai mixtures can be made contaimng Lobeha, 
Beliadonoa or Grindeba. Another useful mixture for use 
m chronic bronchitis la ; 

B> Tmet. Nacis Vom. . . . m. 6 

Tmct. SciUs . . . . m. 16 

Ammon. Garb. . . . . gr. 6 

Spt. Chlorofomu . . . . m 6 

Infus. Senega . . . . *d 1 oz. t d.a 

In order to allay troublesome cough, lozenges may be 
used, e g. Troch. Glycyrrhizas (Brampton) or a suitable 
Imctus of which many exist, e g : 


1. B Tiact. Opu Camph.] 
Ozymel Scills i 
Syrup Tolu. 


aa part, tcq 
Dose » 1 to 2 dr. 


2. B Syr. Codeirt Pbos. i a& part. (cq. 

Syr. Pruiu Scrotma>|Do3e s> dr 1 to 2 


3. B Syr. Scills \ 

Syr. PapsTensI aa m. 16 
Syr. Tolu. |Dose -• dr. 1 
SjT. Limonls ) 


Another useful, if comphcated sod perhaps expensive 
mixture is : * 


B Syr. Codem Phoe. . . . dr. I ' 

' Syr. Proni Serotuue . . , dr. 1 

Syr. Rbesados . . . . m. SO 

Tmct.- Lavandula Co. . . , m. 10 

Liq Morpbuue Hydrochlor . . m. 10 

Spt. Chlorof. . . . . m. 7 

Aq. Boss . . . . . od 1 oz. 


Three or four times a day. 


2. External Appltcalwns. 


■irritation by rub- 


bing with Camphorated Oil or Lm. Terebinthma Aceticum 
(B P.) is useful for soreness of the chest. 


3. Inhalations. ' Steam inhalations may be given pro- 
vided the patient remains indoota for some time after their 


nse, e.g ■; 


1. TTnct. Benzoin. Co. dr. 1 to 1 pmt of hot water. 

2. B OL Encalypt. 

1 '' OL Pmi 'Jaa m. 20 

Tlnct. Benzoin. Co.) > 
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A regular course of inhalations using a special form of 
atomizmg inhaler, e g the Apncn type, connected to an 
oxygen cylinder and having a metal face piece, has gained 
considerable popularity recently and is of value if the 
apparatus is available 
Complications 

For insomnia. Bromides, Dover’s Powder, Barbiturates 
or Paraldehyde may be tried In persistent cases, Morphia 
combmed with Atropme may sometimes be psed to tide 
over a difficult period provided there is no cyanosis 

(See also Acute bronchitis. Cardiac failure ) 


CANCRUM ORIS. (Gangrenous stomatitis) 

On account of its insidious onset the earher stages are 
apt to be overlooked When discovered, the whole of the 
gangrenous area must be excised without consideration of 
the deformity produced An incision from the angle of 
the mouth to the border of the mossetcr muscle wiU give 
the necessary exposure After removal of all neciotie 
material, pure Carbolic, strong Nitnc acid or the actual 
cautery should be applied freely to the exposed tissues 
Subsequent syringing witb Eusol or Sanitas may be earned 
out Die^mgs of hypertonic Sodium Sulphate, Urea 
crystals or Eusol packs may be also employed If the 
child survives, a plastic operation will be required 8ul- 
pharsphenamme may be given by intramuscular injection 
duimg the acute stages 


CARBUNCLE 

Local Teeatmbnt 

Surgical measures are mdicated (i) For relief of pam 
(u) When there is a tendency to spread 
1 A simple cruciate incision may be made, but this does 
not really aS'ord adequate dramage and much necrotic 
tissue remams in situ 
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2 A cruciate incisioa combioe^ with ezcision of the 
necrotic matter The cavity may be packed with Hag 
nesiam Sulphate paste — 

2Iag Sulph Etri c 2 oz 

Glyccnn (by weight) 1 oz 

3 Complete exciaiOQ of theaffected area This is a radical 
procedure following which a akm graft may Be required 

4 In some instances treatment with 3Iagnesiam Sul 
phate paste spread on a piece of Imt, and covered with 
Jaconet and changed twice daily, may obviate the necessity 
of operative measurea 

5 Treatment with mfra red rays is valuable both before 
and after operative measures 

6 The modern tendency is towards conservative treat 
ment. After shaving the hairy parts the whole of the 
carbuncle and several mchea of surroundmg healthy skin 
13 covered with Elastoplast which is only changed when 
BoQed by discharge or elevated from the skm so that it 
no longer acts as a local splmt This should be supple 
znented by the adnumstration of Snlphathiazole, or if this 
13 not a^alUble, Sulphapyndme 

General TriiaT5Ie>t, see Boils, page 43 


CEREBRAL ABSCESS 

This mcludes extra-dural, subdural and mtra cerebral 
collections of pus, which may be either acute or chrome 
m their manifestations Acute intra-cerebral abscess may 
be regarded as a suppurative memngo-encephahtis The 
treatment is surgical, but those cases of mtra cerebral 
abscess which are encapsulated have a better prognosis 
than the unlocahzed type of suppurative encephalitis It 
follows that early operation u not always advisable 
Papdlmdema is more hkely to be observed in the chronic 
ty^ of abscess than in the acute form and may be a guide 
to the "best time to operate 
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CHICKEN-POX (Varicella) 

Incubation penod, about 14 days 
Isolation period until all scabs especially those on 
the scalp have separated (about 3 T^ecks) 
Quarantine period 21 days 

The disease is usually mild and requires no treatment 
except a light diet for the first kw days and confinement 
to bed untd all the vesicles have become scabs In younger 
6hildren scratching should be prevented by splinting the 
arms Irritation may be allayed by dusting powders by 
moistening the skin with 2% ^rhohe fotion or Cathohsed 
oil (1 in 10) 

In the gangrenous type twice dady baths to which 
Bone Acid (1 oz to a gadon) has been added are useful 
and hot boric fomentations may be appi ed At a later 
stage the lesions may be treated with Zme Bone or other 
antiseptic ointments 

CHILBLAINS 

Any of the following may be appLed to unbroken clU 
hlaine after soaking the affected areas m equal parts of hot 
water and Hydrogen Peroxide (10 vob) for 10 minutes 

1 Tmeture of Iodine or Iodine 0 ntment or a 2% sola 
tion of Picric Acid in Methylated Bpint 

2 Babam of Peru used oa a paint 

3 Ichthyol ointment 10% 


4 McntEiol omtment eg 

B Menthol gr 15 

PaniS MoUis. dr 3 

FaraS Liq ad 1 oz. 

5 As a liniment 

B 01 Cajuputi dr 1 

Tmct Copsici Fort dr 1 

Tmct Cannabis Ind. dr 1 

Spuit Camphone ad 2 oz. 


Whenever possible vigorous faction is of value m stimu 
lating the circulation. 
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CiniBLl CfS 


When tiZceraiicm has occurrei: 


1. B Unct, Benzoin. Co. - . . dr. 2 

Innolin . ‘ . - . . dr. 4 

TJngt. Zmci. Ox oz. 1 

, SIjsoe. ft. nngt. 

2 ' K Icbthyol dr. 1 

L&nolm , . . . . dr 4 

• If healing w very slow try . 


1. TJngt. Besina: B.P.C. (Camphor 1 to 3 grams may be 
added to each oz. if destr^). 

2. Massage, high-freqaency, or general ultra-violet rays. 
For tntemal admfKwirafion . 

1. Calcium Lactate, 10 to 20 grains, t d s , Kalzana, or 
Calcium in aomc other form. The addition of 1 grain of 
Thyroid at zught is eometunes of value 

^ Cod'hver Od or Vitaous D prepaistiona are aho 
useful In some cases. 

S. combination of Calcium and. Yitasun D may be 
given by three to eix iojectioos of Colloidal Calcium 
vith Ostelin (Glaxo), 1 c.c., or in less severe cases, as 
Ostocalcium, 1 tablet, t.dj , throughout the cold period. 
. 4. French Tmcture of lodme, 5 minims, or Lugol's iodine, 
10 minims, m milk three times a day, especially in ohese 
enb-thytoid types. 

5. Injections of Acetylcholme have been employed. 

The hands shonld be kept warm and for this purpose 
fur-lmed gloves are best. 

CHOLECYSTITIS 

For clinical purposes cases of cholecystitis maybe divided 
into three mam groups : 

I. Acute (often suppurative). 

, II., Subacute (catarrhal) 

HI. Chronic (often associated with gall-stones) 

I. Acute Cholecystitis. ‘ 

In this type, which may be suppurative and proceed to 
local gangrene and perforation, snigical treatment is usually 
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indicated, alttongh earl^ operation is not so imperatire as 
m acute appendicitis In fact, many cases can be tided 
over the most acute stage bo that cholecystectomy can be 
performed when the tempeiatnrc has subsided. This delay 
should only be permitted if satisfactory improvement occurs 
withm 21 to 36 hours and there is no increase in the con 
stitutional disturbance or mdication that local pentonitis 
18 spreading 

The treatment during this period consists of keeping 
the patient in bed, giving nothmg but water by mouth, 
and mjections of Ufoxphia for pain Tmct Belladonn®, 
m 10-15, 13 of value Dot water bottles, fomentations 
or Antiphlogistme to the abdomen may also be used 
Vomiting may be rebeved by Bismuth, Chloretonc or 
dilute Hydrocyanic Aod 

The treatment of acute cholewtitis with Sulphamla 
nude would appear to be rational 

II and III Subacute and Chronic Cholecystitis 

It IS often of value to eecoie for ezammation a specimen 
of bile ID these cases Hus may be obtained by swallow 
mg a Byle’s fractional test-meal tube to the 23 inch mark 
first thing m the monuog, washing out the stomach with 
sterile rater and then permitting the tube to be-pas«ed 
to the 28 inch mark The patient is then instructed to be 
on his right side The recovery of a little clear or bile 
stamed alkahne or neutral fluid, in about half an hour 
indicates that the tube is in the duodenum This Is also 
washed out with stcnle water and 2 to 4 drachms of 33J% 
Magnesium Sulphate solution are injected, a procedure 
which causes relaxation of the sphincter of the common 
bile duct and a flow of bile, which can then be aspirated 
and examined for bacteria, pus cells, etc 
Teeatmevt 

1 Diet A low fat, cholesterol free diet is indicated 
The foUowmg articles should therefore be excluded Egg", 
cream, cheese, kidney, hver, sweetbread, duck, meat fat, 
suet pork, sausages Batter should be reduced in amount 
and Tnilk skimmed 
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2 Biliary Antiseptics 
Hezamine is advised as a biliary antiseptic and may be 

given in large doses -without imtating the bladder provided 
the unne is kept a lkalin e Hoist suggests 
(a) Hezanune, 80 to 100 grams, t d a 

The alkali should be given alone for the first 2 days and 
the dose adjusted so that the unne is constantly alkabne 
The combined mixture of alkalis and Hezamme can then 
be given in 2 oz of -water after breakfast, after tea and 
last thing at zught after a glass of miTV and continued until 
the sraptoms have disappeared If any irritability of the 
bladder occurs during the treatment, the Hexanune should 
be omitled for a day or two and then recommenced -with 
a smaller dose or the amonnt of alkali increased 
Aa as alternative measure, Sodiam SaLcylate 20 grams 
or Aspinn, 10 to 20 grams may be given tl^e times a day 
This may also be employed after treatment with Heza 
mme has been concluded (iV B —The Sahcylates are 
probably less effective than Hexanune ) 

3 Biliary Drainage 

1 Oliie on (a vegetable fat) i oz should be taken three 
times a day a quarter of an hour before meals 
iL Hagnesium Sulphate, m a dose not sufficient to cause 
marked looseness of the boweb, ebould be given m con 
centrated solution on wakmg and the patient should be 
on the right Side In severe cases the action of Magnesium 
Sulphate in produemg biliary drainage may be increased 
by injecting 1 cc ^ Pitnitnn a quarter of an hour 
earber 

4 Septic foci should be eradicated 
6 In suitable cases, spa treatment may be considered, 
e g Harrogate 

6 SuBOERY Failure of medical treatment and the 
presence of gall stones are indications for operation which, 
however, should be preceded by a coarse of Hexanune 
whenever possible 



CCELIAC DISEASE 


anscmia (hypo ohionuc, hyper chtonuc or erythroblastic in 
type) , disturbance of calcium metabolism with latent or 
manifest tetany , changea m the bones (osteoporosis, osteo 
malacia or rickety in character) , defective growth and 
infantilism in children 

The main pomta in treatment, which is usually of long 
duration, are 

1 A low fat diet The fat must be reduced sufficiently 
to control the steatorrhcea Skimmed milk should be used , 
Casec and bananas are useful additions to the menu 

2 The ansmia most be ade<]uately treated with iron 
by mouth, liver by injection or blood transfusion, according 
to the type present and its seventy (see page 7) 

3 Calcium Lactate should be administered by mouth in 
doseaof not less than 120gramadai]y If the blood calcium 
is very low or tetany be present, Calcium Gluconate or 
Lajvulioate may be given by intramuscular or intravenous 
injection 

i hlanoite and a preparation of Titasm D should be 
taken regularly 

COLIC, BILIARY 

The patient should be put to bed as soon as possible 
and remain there untd tendennss over the gallbladder 
has subsided Hot applications may be apphed to the 
epigastnum and hot water eip]>ed In milder attacks, a 
hot bath (1 10* F ), provided the patient is under observa 
tion, IS useful 

Severe pain requires filoiphia, ^ gram, with Atropine, 
'’u gram, while id some instances Adrenalin is said 

to give relief 

In exceptional cases inhalatioxis of Chloroform may be 
given 

The intravenous injection of 15 c c of 5% Calcium 
Gluconate given slowly (5 rmnutes) may be tned and 
may be followed by Tin^ Belladonnaj, m 10-15, tds 

Trasentin (Ciba) is also said to be of value {see page 295) 

Stimulants such as Hikethamide (Coramme), or Leptazol 
(Cardiazol) may be required for collapse 
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COLIC, RENAL (see page 295) 

COLITIS, ULCERATIVE 

Uoforttinatcly it is not possible at the present time to 
be* dogmatic vnth regard to tbe treatment of tbis most 
serious condition, ivhich may appear as acute, snbacute 
and chronic or rdapsmg types There ate seTeral repnt 
able schools of thought, each with some success to its 
credit CJertam prmciples, however, are common to all 

1 Rest Rest m bed is essential until the number of 
stools has been reduced to three per diem , often for a 
penod of several months 

2 "Warmih Additional blankets, hot-watcr bottles, 
woollen stockmgs and a woollen coat with sleeves to the 
wruts should be provided. 

S Fluid This should be given by the month in Urge 
quantities, e g weak tea, water, soda water flavoured with 
lemon if desired. 2 oz may be taken every half hour 
during the acute stages 

4 Diet The mam pomte are that it should produce a 
small non irritating residue and at the same time be as 
nutritious and easily digestible as possible Feeds should 
be given m small amounts about every S hours in the acute 
stages and consist of bread, toast, biscuits, butter, eggs 
fish, meat extracts, custard, simple milk pnddmgs, milk 
(toUl 1^ pmts), sugar, barley ^ugar, grapes (without skins 
or pips), etramed orange jujee, plam chocolate Carefully 
stramed purees of spinach or potato may be given later 
A mixed vitamm preparation may be added with advantage 
Nickel Pectinate has been recommended for checking 
diarrhcea (Available as Nipectin Lilly, m doses of 1-2 oz , 
three times a day, in cereals, soup or milk ) 

3Ieat, vegetables, fruit, excess of milk and fats should 
be forbidden. 

The extent to which local treatment with colon lavage 
and enemata should be employed is a matter of dispute 
(A) Tidy recommends treatment in three stages 
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1 Starch and Opium Enemata (3 to 4 weeks) 

2J oz btarch IS rubbed into a paste with 4 oz of water 
Tlus IS added to J6 at of boding water and the 
whole raised to the boil again \\Tjen cool 2 to 
4 oz of mucilage are required for each enema 
to which 20 to 40 minims of Tinct Opii are-added 
Tie enema is giren with a funneJ and catheter 
introduced mto the rectum for 2 mches and 
should be retained ns long as possil le If symp 
toms of collapse occur the dose of Tinct Op i 
should be reduced to 10 mm ms The first few 
enemas should be given at n ght in order to obtain 
rest but not mote than three should be given 
consecutively and not more than five pet week 
In the course of 2 or 3 weeks the number of 
stools may be reduced by half 

2 Simple Colon Wa$he3 (3 to 6 months) 

^Vbeo the number of atools has been reduced to half 
(e g 6) lavage with saline dr 1 to 1 pmt 
or Sodium Etcarbonate dr 2 to I p nt should 
be commenced and given on sltemate days at 
a temiwrature of A tube and funnel 

should be used and elevated not more than 
12 inches above the buttocks Two pints are 
injected at the rate of a p nt m 15 mmutes 
The patient may be placed on his back or in 
the knee elbow pos t on and encouraged to retain 
the flnid for 35 minutes This is continued for 
several months An increase in the number of 
stools needs temporary return to Starch and 
Opium enemata 

3 Medicated Enemata (2 to 3 months) 

'When the stools are consistently less than five per 
diem medicated enemata sii per fortnight on 
alternate days followed by a week’s rest may be 
given in the following wav Give a simple colon 
wash-out and 2 boms later follow with 2d oz 
of normal aaline contammg 20 grains of Albargin 
This should be retained for 5 to 15 mmutes 
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(B) Hurst xccommeiids daily lavage from the start inth 
K Tannic Acid (1 or 2 grains to 1 oz ), or 

2 Hydrogen Peroxide, 10 vols (dr 2 to 1 pint) 

The Bolntion should be retamed for 5 min ute m the 
first place and later for 30 nunutes 

(C) Cod liver OQ enemata have also been tried, com 
mencmg with 2 to 3 oz , increasmg to 8 oz , after 
the initial symptoms and severe diarrhoea have sub 

^ Bided The oil shonld be retained for several hoars 
Dtij(}s by Movih Powdered Charcoal or Kaolin, i to 
1 oz twice daily, absorb gas and diminish colic, flatulence 
and offensiveness of the stools Mist Greta (B P 0 ) or 
Bismuth Sahcylate, 30 grains, may be given if desired 
In view of the protract^ nature of the disease Morphia 
IS contra indicated except as Tioct Opu in enemata, 
but occasionally Tmct Opu Camph , dr I, or Codeine, 
gr ^1, may be need to allay colic 
•Bentm Therapy Hoist advocates the use of intravenous 
injections of polyvalent anti dysentery serum A typical 
course would be 25, 50, 60, 76, 75, 100, 100, 100 oc on 
BUCcessiTc days There is no doubt that m some instances 
this IS followed by brQliant results The blood disappears 
from the stools, which are tnaikedly reduced m numbers 
m a few weeks In other cases, the results are equally 
disappointing This form of therapy is most likely to he 
successful if given early m severe cases 

I acanes Success is reported from the use of a vaceme 
of Bargen’s diplococcus m America, but the results m this 
country have, on the whole, been disappointing 
Cohmc fonizalion, with | to 1% solution of Zinc Sul 
pbate, has been employed and is probably of most use m 
chronic and telapsmg cases 

Other Measures If acblothydna be present, Acid. 
Hydrochlor Dil may be given before meals and contmued 
permanently after the patient has recovered from the acute 
attack. Blood transfusion is indicated for ansemia and 
often has a beneficial effect on the disease Bepeated 
small transfusions of 200 c e are most useful Improve- 
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ment la sometimes obtained by giving fall doses of Iron 
and Liver therapy Las also beai employed 
The value of SiilpLonamides is not fully estabhshed but 
in such a serious disease courses of SulpLatLiazole or 
SulpLaguamdme are veil worth a trial 
When recovery has tahen place Liquid Paraffin should 
be taken m order to keep the stools soft 
In some cases healing of the ulcers is followed by poly 
posis of the colon which has been known to become malig 
nant Polyposis abould be treated by deep X ray therapy 
provided that no active ulceration is present 

In doubtful cases the diagnosis should be confirmed by 
sigmoidoscopy Occasional repetition of this procedure 
enables the progress of the disease to be watched and 
the final condition of the tnacous membrane observed 
Surgical Treatment The mam indications are (1) 
Failure to improve beyond a certain point with efficient 
medical treatment (2) Incontmence of feces and various 
other complications such as fistula If the decision to 
operate is made it is evident that good results cannot be 
expected if the patient is going rapidly downhill in spite 
of medical treatment 

The operation of choice is terminal ileostomy with 
implantation of the proxunal and distal portions of the 
ilenm into separate incisions in the abdommal wall In 
some cases it is possible to restore the contmuity of the 
intestme but the appropnate time is a difficult decision 
The operation of appendicostomy is designed for irriga 
tion of the colon from above It is a relatively minor 
procedure which may be of value in cases in which ileostomy 
IS not considered advisable When performed the appendix 
should not be opened until the ekm wound has healed 
and closure is madvisable until the patient has been free 
from symptoms for 1 year without treatment 

COMA 

Whenever possible the Listaiy should be obtained with 
special reference to the following facts 
3 Previous history of disease e g nephntis or diabetes 
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2 Previous lustoty of similar attacks, e g epflepsy 

3 The mode of onset of coma, i e sudden or gradual 

4 The presence of any drags or poisons on or near the 
patient 

General Examimtum " 

The presence or absence of cyanosis, stertorous breathing, 
injury about the head and bleeding from the nose, ears or 
mouth should be noted Acetone or alcohol may be detected 
in the breath although the presence of the latter does not 
necessarily indicate infoxicatton as it may have been 
admmistered by a well meaning onlooker The staiamg 
caused by corrosive poisons may be seen about the month 
or lips 

Examxmhan for Piralt/sts 

The state of the bmbs should be compared with each 
other The eyes must be examined for the presence of 
squmts and the state of the pupils and tbeir reaction to 
light sscertamed. 

Other Pointi 

The pulse and respiration rates and the temperature 
should ^ recorded A specimen of unne should be obtained 
as soon as possible, if necessary by catheterization, and 
tested m the routme maimer, special note bemg made of 
the presence- of acetone, sugar or albumin. 

The optic discs sho^d be ezammed and the blood- 
pressure estimated A lumbar puncture, with subsequent 
pathological ezanunation of the Quid, will be necessary 
in the majonty of cases m which the cause is not obvious 
By this means conditions such as subarachnoid hsemCr- 
rhage and unsuspected cerebral syphilis may be discovered. 

In cases of suspected poisoning all vomitus must be 
saved, together with anybrttles which may have contamed 
poison 

Teeatuevt of Coma 

Prior to the discovery of the cause, “ first aid ” treat- 
ment may be given. Whenever possible the patient should 
be placed on bis side, for m this position the tongue is 



less liable to fall back asd obstruct respiration and if 
vomiting takes place the chance of food being aspirated 
into the larynx is diminished False teeth should be re 
moved the clothing about the neck loosened and the boots 
removed Blankets and hot bottles the latter being 
properly protected so that there is no risk of burning 
the patient may be applied. 

If coma 13 prolonged the nuistog of the case is of utmost 
importance The position of the patient should be changed 
from time to time in order to avoid congestion of the lungs 
while great care must be taken ‘of the skin over pressure 
pomts Nasal feedmg is generally necessary m such cases 
and may be supplemented by rectal sabnes The bladder 
must be watched carefully and enemata may be required 
for constipation 

(See also Apoplexy Diabetes Poisoning Uraimia etc ) 

CONSTIPATION 

The temporary constipation associatsi with acute 
febrile illnesses and coastitutional disorders necessitating 
rest in bed, requires little comment Numerous aperients 
are available and any one suited to the particular case may 
be given Castor Oil or Calomel 3 grams followed by a 
morning salme arc often employed at the onset of an acute 
condition Constipation of several days duration in a 
case of this type is best dealt with by an enema subsequent 
regulanty of action being obtained by the administration 
of mommg salines or Benna Cascara or one of the well 
known propnetary preparations at night Care must be 
taken however that the administration of aperients to ill 
or bed ridden patients is not overdone A daily action is 
not always essential and very often enemata on alternate 
mornmgs are less distuibmg to the patient Under no 
circumstances should an aperient be given if the case is 
likely to be one of appenibcitis 

Cases are sometimes seen with acute constipation of 
several days duration nnaecompamed by the signs of 
mtestmal obstruction although there may have been no 
response to drd^Darj or turpeotme enemata and aperients 
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In such instances Acetylcholine, Ol gram, or Carhachol 
injected subcntancoualy or intramuscularly every 2 to 4 
hours for several doses is often elTecttve Similar treatment 
is also useful in cases of paralytic ileus ‘and post^iperative 
distension, m which it may be necessary to give injections 
hourly for six doses in order to obtain the desired eSect 

Aperients are necessary in certain diseases such as chrome 
nephritis, chronic heart disease, hypertension and chlorosis 
in which the condition may be aggravated by the accom 
panying constipation , also when a soft stool is necessitated 
by pai^ul defalcation, e g piles, anal fissure 
Babtiual Constlpatfon 

The treatment of this state must m the first place be 
directed to the cause It may be due to delay in the 
passage of the latestinal contents in the small or lai^e 
bowel (intestinal stasis) resolting &om deficient fiuid 
intake, a low residue diet, lack of exercise, imjiaired excita 
bility of the intestinal mucosa following the prolonged nse 
of purgatives or ductless gland deficiency The commonest 
vanety, however, is dyschexta m which delay in emptying 
the rectum is a habit resulting in over stretching and loss 
of tone of the walls of the cavity with the consequent 
accumulation of hard faecal matter which ceases to*provoke 
the normal desire to defiecate Dyscheaa may also be 
produced by weakness of the abdominal muscles or of the 
levator am , the latter bavmg been damaged by partontion 

Full mvestigation of a case of chronic constipation 
includes a rectal examination and a complete X ray of the 
alimentary tract after a banum meal 

The following are the mam prmciples of Treatment 

1 Adequate exercise, out of doors if possible 

2 Abdo min al exercises and massage 

3 Plenty of fluids, eg to 3 pints daily, a glass of 
water being taken before meals and J to 1 pint on nsmg 

4 Cultivation of the habit of a regular visit to the 
lavatory every mommg after breakfast or some other regular 
hour convenient to the routine life of the individuaU In 
attemptmg to re-educate the bowel to regularity of action 
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this \isit and cilort must be made whether the desire to 
defjncate be present or not If at any other time fullness 
of the rectum is noticed, the bowel should be emptied 

5 A diet suitable m quantity and quality must be taken 
An increased proportion of “vegetable foods should be 
mcluded Fresh fmt should be taken two or three times 
a day, and green vegetables or salad with lunch and dinner 
Porridge and stewed prunes or figs should be part of the 
breakfast menu and wholemeal bread used instep of whi te 
China tea u less astringent than Indian and is therefore 
preferable 

C Pnemata are raluable in dyechezn and should at first 
take the place of apenents in the management of this 
condition Their special use is at the commencement of 
treatment when it m desired to re-educate normal bowel 
rhythm and to restore the tone of the rectum. A simple 
enema of warm water, 10 oz , given if possible, after break- 
fast by the patient himself, and gradually redoced m 
quantity w preferable Alternatively a Glyccna enema, 
u 1 to 2, may be given m the same way Later, a Glyccnn 
suppository may be tned and finally an attempt made to 
do without any aid The hygroscopio action of 

glycenn on the mucosa of the rectum renders its prolonged 
use highly undesirable ) 

7 Apenents are so numerous that few can be mentioned 
individually If motions tend to be hard Liquid Paraffin 
is especially useful and may be combmed with Agar agar 
The latter alone or one of the preparations which swell in 
the presence of water ate aseful means of providing “ rough 
age, ’ which stimulates peiutaltic action. Liquid Paraffin 
IS best taken at night, or night and morning and apart 
from meals, for it is said to interfere with the absorption 
of certain vitamins Proprietary formula) containing 
intestinal extracts, e g Taxol, are found beneficial by some 
and have only a mild laxative action Vegetable aperients, 
of which Senna, Cascara and Aloes are the most popular, 
have their place in therapeutics, and may be given in pill 
or liquid form In any ease an attempt should be made 
to cure the condition without the use of drugs, and if they 
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are nnavoidable every effort sboold be m4de to reduce tbe 
frequency and power of the preparation employed as soon as 
possible, and eventually to dispense with ibeir use entirely 

In the spasmodic type of constipation due to a “ spastic 
colon,” foods producmg an excess of “ roughage ” should 
be avoided Abdominal massage should be given and 
Liquid Paraffin taken in snitable doses A Belladonna 
piU (Dry extract, 1 to J gram) may be gnen night and 
morning An Olive Oil enema may be given at night 
4 to 8 oz of warm Olive Oil arc introdnced slowly and an 
attempt 13 made to letam it thronghout the night It is 
advisable to prevent sotlmg the bedclothes by placmg a 
towel over the anus 

In elderly patients, the presence of bard scybals m the 
colon may result m diarrhoea In such uutances, salme 
colon lavage followed by a dose of Castor Oil or other 
purgative is effective 
Constipation tn Children 

Apart from ita occurrence in conditions such as pyloiio 
stenosis, Hirschsprung’s disease, etc , constipatioa in 
infants may be due to over feedmg, under feedmg or to 
some defect in the amount of sugar, fat or protein lu 
the diet or to deficiency m the quantity of fluid taken 
IVhen necessary, water or barley water may be given 
between feeds 

If constipation is allowed to continue there is a danger of 
the bowel becoming accustomed to overloading with con 
sequent loss of sensibility and tone, so that an attempt 
should be made to deal with tbe trouble as soon as possible 
Gentle, systematic massage along the course of the colon 
can be earned out by the mother or nurse An evacuation 
can often be mduced by the mtroductioa of a small soap 
suppository IVatery injections are best avoided as they 
may produce dilatation of the bowel and loss of tone, 
but a glycerm enema or suppository may be used 
when quick relief is required 

For infants, Hydrarg cum Cre& (1 grauf for a child 6i 
9 months to ayeat) is a suitable dm^ or one of the following 
mixtures may be given (dose for child of I year) 
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B Tmet Bb«i Co 
Sodii Bicub 
Sjrup Zinzibem 
Aq Carui 
B Tmct Aloes 
Tinct Belladoimse 
Syrup Sena* 

Aq Sleuth. Rp 


A teaspoonfal of Olive Oil, Liqmd. Parafiin oi fluid Mag 
nesia may be tned. 

For older cbildrea Syrnp of Senna or Syrup of Figs are 
useful Compound Liquonce Powder Sulpbur lo grams 
or fimall doses of a salme e g Sodii Sulpb. 10 grams may 
also be employed if desired 

Zu cases of cbronic constipation the use of aperients 
eucb as MagnoUz Tazol Caseara or Senna may be 
necessary for a period id order to establish a regular 
bowel habit 


CORNS (ClatTis) 

1 HI fitting footwear must be avoided and any ob\tous 
deformity of the feet corrected. 

2 The com should be pared as much as possible without 
causmg bleedmg then (a) eoftened with com pamt 


B Acid Salicylici. dr 1 

£xtr Cauuabu ladies gr 10 

CoUodu Flesilis dr 6 

iEtbens dr Z 

or B Acid. Sali^Iici dr 1 

CoUodu Flex. oz 1 


Kemove the central core after a few days or 
(6) Destroy the central core after paring with Glacial 
Acetic Acid applied on a match stick care bemg taken 
that the surrounding sloo rs not touched. 

Soft Corns betueen the Toes 
1 Apply Ungt Acid. SalayL 3% twice daily and place 
a pad of cotton wool between the toes 
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2 If the feet are very moist, trash and change the socks 
twice daily and apply a dosttng powder, e g Talc, Bone 
Acid and Starch, equal parts, or Pulv Acid Salicjl 
Co (B P C } 

CORONARY ARTERY THROMBOSIS 

The mam types of the condition are 

1 Sudden death or death following the rapid onset of 

heart failure ‘ 

2 Pam, cither paroxysmal or prolonged for some hours, 
radiating from the precorditun 

3 Abdommal symptoms simulating gall bladder disease 
and a degree of collapse which may resemble perforated 
gastric nicer 

It 13 nsnally associated with a fall of blood pressure and, 
after a few days, by pyrexia pericardial friction and 
leocooytosts 
OaSE hlAKAOEUENT 

The patient must be pat to bed for a total period of not 
less than 6 to 8 weeks andxluruig the first fortmght should 
avoid every unnecessary moiement and mental activity 
Subsequent progress must be slow Blood pressure read 
mgs should be taken at intervals and an electrocardiogram, 
if obtamable, is of valne m confirming the diagnosis, but 
on no account should the patient be moved from bed for 
this to he taken 
Tkeatmext op the Attack 

For pam and restlessness, give Morphia, ^ to ^ gram 
A mixture of Chloral 15 grams, and Potasamm Bromide, 
10 grams may be used for restlessness alone Qnmidme 
Sulphate, 3 to 5 grains, t,d s , has sometimes been given 
for 1 to 2 weeks as a pnqibylactic against ventiicnlai 
fibrillatton which is a frequent cause of death Digitalis 
13 only mdicated when signs of congestive heart &iluie 
supervene Atropme,^ gram, may be given when 
severe cedema of the lungs is present and venesection 
(15 oz ) may then he performed If severe shock he present 
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the head should bo kept low and hot bottles and blankets 
hot dnnks e g hot codec should be given together with 
an injection of 5 tQinims of Adrenalin (1 in 1000} 

A Belladonna plaster applied to the prccordium may 
help to relieve any residual pain If pain is very severe 
and Morphia loeilcctive the injection of 1% Sto^&lne in 
water into the hypersensitive cutaneous area has been 
recommended 
After Treatment 

Dunng the first few weeKs a mixture containing 10 to 15 
grams of Ammonium Bromide may be given three times 
a day Having been confined to bed for 6 to 8 weeks the 
pal cut should rest for a further period of i mouths Bnrmg 
the next 6 months a little sedentary work may be under 
taken in most cases The amount of physical exert on 
subsequently allowed must be judged on the ellicicDey of 
the heart in individual cases the patient always bemg 
warned to avoid dyspepsia fat guc and sudden exertion 
He should have tegular petioda of icst dunng the day 
Alcohol and excess of tobacco should be avoided 


CRETINISM 

Treatment is similar to that required for myxmdcma 
Thyro d must be g ven in suitable doses for the rest of the 
patient s life The amount of improvement in the physical 
and mental states varies and although as a rule theearber 
treatment is commenced the better the results a guarded 
opinion should be given m the first place 

Commencmg with Thyroid J gram b d m milk the 
dose must be increased gradually according to the demands 
of the case Slony cretins are sens tive to Thyroid and 
evidence of over-dosage such as vomiting dianhcea or 
loss of weight IS an indication to omit the drug temporsrily 
and to recommence with a much smaller dose Unlike 
cases of myxeedema the cretm should gam weight during 
treatment. 
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CYSTITIS 

I Acute Cystitis 

The general management of the case is similar to that of 
I^ehtis (page 288) i e light diet, cbpions fluids and at'oid 
ance of highly seasoned foods sauces condiments and 
alcohol Hot fomentations or Antiphlogistme may be 
apphed to the supra pubic region and hot site* baths taken 
for 15 minutes three times a day For serere pam a 
suppository of Morphia and Helladonna (Mo^hia ^ to 
I grain, Ertr Belladonna 1 gram) may be given 

Cases divide themselves mto two groups 

(а) Those with acid onne 

(б) Those with alkaline unne 

(а) Acid Cystitis The onne must be rendered alkalme 

The dosage of alkali administered should he suflicjent to 

mamfam an alkaline reaction m the niiDe dnrmg the whole 
of the 24 hours for a penod of at least 10 days The initial 
dose required for this panose can generally be reduced 
after the flrst i^w days The addition of Hyoscyamus or 
Belladonna acts as a sedative to the bladder and diminishes 
the imtability 

1 B Potassu Citratia gr 30 to 60 

Aq Uenth. Pip ad 1 oz 

Two tbrcc or font boortj nntil the niino la alkalme 

2 B Fotaesu Citiatis gr 30 

Tlnct Eyoscyami m 30 

Spt Chloroformi m 10 

I^ua Bucha ad 1 oz , every 4 boors 

3 B Potassu Citratis gr 30 

Potoasu Bicarb gr 30 

Magnea Garb Pond gr 20 

Aq Mentb Fip ad 1 oz every 4 hours 

4 B Potassu Citratia gr 30 

Ttnct Hyoscyami m 30 

Infus Uric Ursi ad 1 oz every 4 hpurs 

(б) Alkaline CystiM The unne must be rendered acid 
and unnaiy antiseptics given e g Hezamme {seQ Pyehtis, 
page 290) 



CYSTITIS 


74 


or Acidi Bond gr 10 

Nepenthe m 10 

Eitr GJ/cyrrhi* Liq dr ] 

Aq ad I oz eveiy 4 hours 

As the symptoms subside it may be necessary to follow the 
treatment employed for chrome cystitis 

II Chronic Cystitis 

Any imderlying cause must be carefully sought and for 
this purpose, estimations of the residual urine X ray and 
cystoscopy may he necessary 

The commonest causes are (a) enlarged prostate 
(h) stone or foreign body in the bladder (c) atony, dilatation 
or diverticulum (d) atneture (e) associated pyelitis 
(/) tuberculosis 

Depending ©'ll the reaction of the urine it is generally 
advisable to continue either with the acid or alkaline mix 
tuie Capsules of Sandal wood Oil 10 minims or Creosote 
5 minims may be given three times a day If pain is 
severe relief may be obtained by injecting 4 os of sterile 
Liquid Farafha. from a syruge through a catheter and 
retaining it in the bladder 

Lavage is of great value m treatment after acute symp 
toms have subsided and may be given daily in the first 
instance Any of the followmg solutions may be used 
2 pints of fluid at a temperature of IIO^F being placed 
in a douche can fixed about 3 feet above the level of the 
patient (a) Sodium Bicarbonato (1 to 2% m acid 
cystitis) (b) Dilute Acetic Acid (|%, in alkalme cystitis) 
(c) Oxycyanide of Mercury (I m 4000) (d) Potassium 
Permangauate (1 in 4000) (e) Stcnle saline followed by 
Silver Nitrate (1 in 10000 incrcasmg up to I in 2000) 

Weekly instillations of half an ouncoof 10% Collargol into 
an empty bladder are sometimes useful in refactoty cases 

Vaccines may be employed in cases due to B Coli 
infection 

Tuberculous cystitis requires special consideration for 
details of which larger works must be consulted Pam 
may, however sometimes be rcheved by instillation of 
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Liquid Paraffia and ia some cases resection of the presacral 
nerve may be considered. 

Itlandebc Acid therapy aod Bulphoaaaudes may also be 
used in cystitis (see I^ehtis, page 289). . 

DEBILITY, GElf^ERAL 

Jn the first place an attempt most be made to discover 
and remove the nnderlymg cause A suitable holiday with 
adequate .frcah air may bo desirable. Any associated 
amemia thould be treated irith iron : nourishing tind 
easQy digested food is necessary, and it may be advisable to 
atimulate tho appetite by a mixture of the foUowmg type : 
' B Extr. NucU Vom Liq. . ’ . m. I 

" Aud. Nitro hydrochlor. DiL . . m 10 

infos. Geotuin. Co . . ad 1 or. t d.a . a.c. 

Dae of the following tonics may be employed : 

I , Syr. Fern Fboa. Co (BP.) . dr. ^ to 1 

2. Syr. Fern. Phos. cum Qaimna et 

Stiycbmna . . . . dr J 

3. B Syr, Tern. Pbos. Co. . i 

I Syr. Hypophoa. Co. . jaa dr. 1 

Syr. Clycerophoe Co . ) 

Aq ad 1 oz. t.da. 

4. More expensive but exceUent propnetary preparations 
include : NeuiO'Flrospbates (Eskay Brand), dose = dr. 2. 
Minadex. 

DELIRIUM TREMENS 
One of the most difficult points to decide in the treatment 
of this condition is whether to stop the consumption of 
alcohol abruptly or whether to reduce gradually the daily 
dose The course should be adopt^ in the case of a 
first attack in a young sul^ect. ' On tho other hand, the 
latter is generally adinsable if the patient be old or weak 
or seriously ill from some other 'condition. The aim of 
tiaatmentia to quieten the excitement and to procure sleep. 
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2 Lofcio Galaminse eg 

B Cakmuue Prspant gr 15 to 30 

Zinci Ozidi gr 15 to 20 

Liq Calcia ad 1 oz 

The following has the advantage that when dabbed on 
to the face does not tend to cake into hard crusts 


B Calamioa Prscparat oz ^ 

Spt Vim Reet oz J 

Aq Roeia ad 10 oz 

3 Silver Nitrate lotion may be used when the 
irritation is intense It should be covered with water 
proof material to prevent evaporation and changed every 
hour 

If much sepsis is present a mild antiseptic lotion may 
be tried at first e g 

1 1 in 1000 Acriflavme or Profiavine 

2 1% Picno Acid tn water 

3 1 in 4000 Ferchloride of Mercury 

In the subacute stages when the skm tends to become 
dry, oily preparations are advisable e g 


1 Ltn CaUmina Co (BPC) 

2 £ Calamuue Preparat gr SO 

Liq Calcia oz } 

01 Ohvie ad 1 oz 

Ichtbyol (6%) maj be added later if desired. 

3 B Zmci Oxidil . 

Kaoluu J ^ *** 

Gljceruu oz J 

Aq ad oz 12 


4 At a later stage Lassar s paste is especially useful, or 


B Zinci Oudi dr 2 

Pnlv Amyli dr 2 

FaraS SIoU Alb oz J 

In the chronic stages, more stimulating substances 
should be included in the form of omtmenta e g 
1 B Bydrarg Ammon gr 2ft 

Liq PiciB Catb dr 2 

Lanolim oz 1 

Paraff lIolL Flav oz 1 

(Liq Plumbi Subacet Fort, dr 1 may be added) 
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2 Ungt Rcia Carb (BPCJ 

3 Ungt Metallortun Tiz^bqna! parts of U’ngt^'^Iumbi 
Sobacetat Ungt Hydrarg and Ungt Zmci 

IVith marked hyperkeratosis an ointment contaimng 
2 to 3% Salicylic Acid may be used, or 


E^Acid Sabcyl gr 50 

Acid Garbo! (Fbenolis) gr 30 

Paroff blolL Alb ad 1 oz. 

^ In sehorrhceic cases the foUowmg is usefol 

B Eeaorcm gr 20 

Glycermi dr } 

Paraffin blolL oz ^ 

Ungt Zmci ad 2 oz 

In acute cases a light diet with milk as a basis is often 
necessary The following may be gived by month 
B Sodu Bicarb gr 30 

Sodn Cit gr 30 

Potass Cit gr 20 

Aq Uentb. Pip ad 1 oz td.s 


A semi Tegetanan diet u often valuable in chronic cases 
and Liq Arsemcalis may be gires by month Sometimes 
B ActdophUos emulsion is worth a tnal Vitamm B 
preparations are said to be of value both m acute and 
chronic cases 

Sleeplessness may require Bromides Chloral or one of 
the Barbiturates e g Fheoobarbitone 

DIABETES INSIPIDUS 

It IS important to exclude chrome nephritis pituitary 
tnmonr and syphilis (Wassennann reaction) Suitable 
anti syphilitic treatment is required if the latter is positii e 
The fluid mtake should be reduced somewhat but not 
below the unnaiy output Diuretic substances such as 
tea coffee alcohol and also salt should be avoided 
Injections of Pitressm Tarmate in oil are valuable i 
Pitmtrm or Pitressm are less effectne 
Apphcations of X raya to the pituitary fossa have also 
been recommended 


Lancft 1943 i 2&> 
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DIABETES MELLITUS 

For a full account of the treatment of this condition 
larger xfotts must be consulted. The follomug is a brief 
outbne of the general pimciplea to be followed. 

Id order to obtain the maximum advantage from the 
advance m the treatment of this disease, it is essential for 
the patient to have some knowledge of the principles of 
treatment employed and his intelligent co-operation will 
be of great assistance to the medical attendant ^ 

Case MAyACEiiEvr 

1 The discovery of sugar m the unive does not m itself 
justify the diagnosis of diabetes mellitus A full considera 
tion of all the cucomstances should be taken into acconnt 
and a blood eugat and glucose tolerance test may be neces* 
sary to establish the ^gnosis 

2 A search should be made for any compbcations e g 
focal sepsis, phthisis, oeontis and rctuutis The cardio 
vascular system should be overbsuled 

3 Benedict s test for sugar and Eotbera’s test for ketones 
should both be earned out Fehbng s test, though com 
monly used, is less reliable than the former and should 
only be employed if its Innitations are appreciated. 

NB — Bothcra’s test (1 m 200000) is more delicate 
than the Feme Chloride test (1 in 4000) for ketone bodies 

4 The care of the feet is most important Regular visits 
to a chiropodist and the use of proper feiotwear will do much 
to reduce the incidence of perforating ulcer and gangrene 

Principles op Treatment 

1 To supply a diet containmg sufficient calories for the 
normal nutrition of the patient 

2 To allow as much vanety as possible 

3 To prevent ketosis 

1 Smtable boolcs for the diabetie wbo u sofficientlj educated to 
appreciate them axe 

(a) Hanual cf IhabeUi J J Conybeare Oxford UP (Ca Cd ) 

(4) TKt Dtabeltc L\fe R D laawrence. ChurchDL {9a ) 
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4 To keep the xmnefreftfemvBBgaraaU the blood eugat 
as low as 13 compatible with the coi^ort and general health 
of the patient (This is not necessarily the normal level 
of 120 mgm. per 100 c c of blood ) 

Diet 

Caloric Valu4 In the first place a basal requirement 
diet should be supplied By giving this some mdication 
of the carbohydrate tolerance of the patient can be obtamed 
and subsequent modifications may be made to suit the 
individual case ' 

The average adult reqmtea 12 to 15 calories pet pound 
body weight For purposes of calculation the predicted 
or optimum body weight should be employed, Jot m this 
way a thm patient obtains a slightly larger diet, while that 
of the obese will be reduced Cialdren require a diet 
relatively more Ubctal than adults to allow for growth 

8 stone 16S0 calories 

9 , 18£)0 , 

10 2100 

U , 2300 . 

12 ^ 2500 „ 

An additional 10% to 20% will be required if muscular 
work is to be performed Women require about 10% less 
than men 

Precentkm of Keiosis Excess of fat in the diet is danger- 
ons, but the amount of carbohydrate now allowed is genei 
ally enough to prevent ketosis which will not develop if the 
diet conforms to the following formula 

F<2C + |- 

If a patient has ketosis a high carbohydrate diet and 
Insulin should be commenced at once 
Pbotein 70 to 100 grains a day is sufficient 
CabbohtdrATE. The average diabetic should have not 
less than 100 grams per diem As much as to 2o0 
grams may be given, but in such instances the amount 
of fat should be reduced so that C 2F 
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TkvT Dirt Thn may be worfeed out on the following 

Imo^ 

1 gram of Carbohydrate eappl os 4 calorics 
1 Protein 4 

1 -Fat 9 

A diet containing 

Carbohydrate 145 grams X 4 — 680 cal 

Protein 90 x 4 3G0 

Tat 90 X 0 « 810 


17C0 cal 

may bo made up m the following way 



BaBARFAST 


Tea or coffee 

Eggs 

2 

Oatmeal 

1 oz Butler 

ioi 

1 

llread 

2 oz Orange 

Paeon 

I oz (Ciwbobydrato 

“• 60 grams) 


LONCO 


Meat 

2| oz Bread 

] oz 

Potatoes 

1 oz Butter 

i 

Greens 

Chceeo 

^oz 


(Carbohydrate 

«• 21 grams) 


Tea 


Tea and milk 

Suffer 


Vegetable Soup or 

BovnI Bread 

1 oz 

Fish 

21 oz Butter 

Joz 

•Potatoes 

2 oz Klilk pudd ng 

4 oz 

Greens 

(Carbohydrate : 

= 65 grams) 


Jlilk 7 03 arc allowed during the day together with green 
vegetables (o%) up to 12 Oz The latter arc not tal cn into con 
eidei^tion m csicuhtioia (EatA ovgeo conta na 2 gta of 
carbohydrate and gin of protem and has a caloric value of 6 ) 
It will be noticed that the bulk of the carbohydrate la 
concentrated in the morning and evenmg meals a useful 
consideration if Insulin is to be given 



DIABETES KELLirnS 



Quantity. 

C&rbo 

hydrate 

Fat. [ 

Protein 

cion™ 

-Eg&. 1 

^2 

0 

12 1 

12 

50 

Bacon 

1 OT. 

a 

15 \ 

6 

155 

Sleat 

^2}oz 

0 

126 

20 

103 

Fish 

2^oe. 

0 

0 1 

15 

62 

Butter 

l^oa. 

0 

37 

0 

337 

Cheese 

|oz. 

0 

6 I 

4 

65 

Oatmeal 

I oz. 

20 

0 

5 

120 

31ilk 

7 oz- 

10 

7 1 

7 

140 

Bread 

4 oz 

60 

1 

12 

360 

Potatoes 

3 oz 

18 

0 I 

3 

90 

hlilkpaddmg 

4 oz 

23 

0 1 

4 

128 

Orange 

1 

1 

10 

0 1 

0 

40 



U6 

895 

87 

1740 


A diet of this type may be used as a startmg poioi 
Any vamtions caa be made by' referesce to diet tables 
(page 372) so that the amoont of carbohy'drata remains 
constant 

All portions should be weighed until the patient is 
thoroughly fa milia r with the amount he is permitted and 
can gauge it accnrateiy As a rule he should weigh 
all portions for the first week of treatment on one day a 
week for the next month andaubsequently once a month 
Lawrence s Ime diet is also a conrenient method with 
which to work. 

In mild cases especially m the elderly it maybe unncces 
sary to ase Znsnlis In snch instances the carbohydrate 
may be reduced and the fat mcreased e g 
Carbohydrate 60 gjn X 4 *=* 240 cal or 100 x 4 = 400 caL 
Protem 00 x4= 360 00x4 = 360 

Fat 120 .X 9 = 1080 100 x 9 = 900 

1680 cal 1660 cal 

but under no cixcttmstanc« should ketosis be permitted 
to develop 
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As a mie if glycosum penisU on a diet containing 
100 grams of carbohydrate Insulin will be necessary 

Having adjusted the diet to the calone requirements of 
tho patient Insulin may be commenced eg 10 to 20 units 
twice daily It should be increased daily or every other 
day by say 5 units at each dose until the pat ent becomes 
sugar free When the patient has been sugar free for a 
day or two an attempt should be made to reduce each 
doSe by 6 units 

If the case is a severe one and does not become sugar 
free on 40 to 50 units twice a day it may be found necessary 
to give three injections of losubn eg 25 to 30 units 
t d s 

During the period of Insubn adjustment the urine should 
be tested before each meal In this way the dose of Insul n 
may be adjusted to the carbohydrate content of the rcspec 
tive feeds 

It may be found possible to reduce the dose of Insulin 
after a period of treatment and this should always be borne 
m nund during the management of a case The occur 
lence of hypoglycsmia is a definite indication to reduce 
the dose 

As a general rule the thm young adult type requires 
a high carbohydrate diet and Insulin The obese diabetic 
needs a lower carbohydrate diet on which the dose of 
Insulin may be reduced or even dispensed with in some 
cases 

Prolamine Ztnc Insulin 

Tbis preparation is only sparingly soluble in the tissue 
fluids and therefore on account of its slow absorption 
allows of a more prolonged though slower action than 
ordinary Insulin In other words it does not produce 
the maximum lowering of the blood sugar until several 
hours after the injection 

The mam mdication for its use is in cases requirmg 
two or more injections (rf Insulin daily with the object of 
reduemg the number of injections given It may ho 
possible to achieve this by the use of Frotamine Zinc 
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Insnlin alone.** In other cases a snpplementaiy dose of 
ordinaiy Insnlin may be reqaiced. 

-'It is essential .to study each case individually. 31ild 
and moderately severe cases can often be c6ntroIlcd by 
one injection of > Fiotamine 2inc Insnlin given before 
breakfast each day. ■ 

* 'The ide3l:jdose is. one which wiH continne its action 
for 21 hoars, maintaining a* normal blood sugar level 
throngbont 'the day witbont prodneing hypoglyc®niia 
dnring the night. Jln attempt should be made to keep 
the early .morning, specimen of urine free from sugar, 
but there js'often risk of producing bypoglycsmia if an 
effort is' made to keep the urine secreted in the drst 
three hours after breakfast entirely sugar^free. 

New case? of diabetes may be started on this form of 
Insulin at, once, but in old cases the transition from 
ordinary Insulin should moce^ with care. In such cases 
a single moimng dose of Protamine Zinc Insulin, 20% less 
than the total dose ordinary Insulin previously given, 
should be tried. If morning urine tests show no sugar 
on three successive days, or if evidence of nocturnal 
hypoglycsemla is obtained, the dose shoold be reduced 
stiU farther. On the other band, this dose may be 
increased if necessary. The closest observation most be 
kept on the case until stabilisation is obtained, and it 
must be remembered' that the effects of Protamine Zinc 
Insnlin may be cnmolatlve. - 

If it is foond impossible to control the case with a 
single dose of Protamine Zinc Insulin, an evening dose 
of the same substance or of ordinary Insulin may be com- 
menced. As a rule, this should be considerably smaller 
than the morning dose. - > ' 

Diet : Care should be taken that the carbohydrate in 
the diet is snitably distributed. The action of Protamme 
Zinc Insulin is weakest in the morning, and therefore the 
breakfast content of carbohydrate should be low, e.g., 
breakfast 20%, lunch 40%, supper 40% of 'total daily 
carbohydrate. ■ ^ 
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Furtter adjustment may be necessary'if there is a 
tendency to noctuinal byjx^lycicniia 
Protamine Zme Insnlin is ^applied in two strengths 
contammg 40 and 80 units per cc respectively Care 
should be taken that the vial is shaken gently immediately 
before each dose is withdrawn in order to obtain even 
diffusion of the suspended matter and therefore a constant 
dose 

The hypoglycaimia symptoms due to Protamine Zinc 
Insulin are similar to those produced by ordinary Insubn 
but tend to be less severe more gradual in onset but 
often more prolonged Occasionally symptoms appear 
with unexpected rapidity Ordinary Insul n should be 
used for the immediate control of severe ketosis or diabetic 
coma 

The following is an example of a }xgh carhoh jirale diet 
consistmg of carbohydrate 225 gm protein 85 gm and 
fat 85 gm supplying approximately 2000 calories 

Bbeaetast 

TeaorcoSeo vitbmilk 2 eggs (I a 2 oz ) 

Oatmeal I|oz Bolter (oz 

White bread 2|oz 1 Banana (b3oz) 

Bacon 1 oz 

Ltmcir 

Meat 2 oz White bread 1 oz 

Potatoes l}oz Cbeeso }oz 

Green vegetables ad I b Batter | oz 

Tea 

Tea \nth niilk 

Suffer 

C3ear or vegetable soup Milk pudd ng 8 oz 

Fsh 2 oz Butter ioz 

Green Vegetables ad I b Cream 4 

Potatoes 3 oz 1 apple (2 oz ) 

White bread I oz 1 orange (2i oz ) 

This diet Inclodes 7 oz of milk daily 
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Ifidtcattons for InsuUn 

1 Cases with low carbohjrdrate tolerance, e g below 
100 gm- per day 

2 Ketosis 

3 Coma 

4 Doling 'pcnoda of infection, e g common cold bron 
chitis, boila Patients already on Insnlm require a tern 
porary increase m dosago durmg these periods 

5 Operations 

6 Phthisis or other complications 

DIABETIC COMA (Hyperglyciemic) 

-This IS an emergency and therapeutic measures mnst be 
instituted without delay The main items of treatment 
are 

1 To establish the diagnosis ^ 

2 To combat hetosis .y , 

3 To counter act dehydration 

4 To open the boweh ^ 

6 To prevent or treat circulatory failure 

1 A epecuqen of unne must be obtained, by cathetenza 
tion, if necessary Acetone and sugar are present m the 
urme (In very tare jnstancea the latter may be absent.) 
Some alb umin may bo fonnd Specimens of unne will be 
reqmied at mtervals durmg the treatment of coma The 
estimation of blood sugar la often valuable but is not 
essential If blood is taken for ezammation a urea 
estunatiOQ should also be performed as a high figure is not 
infrequently obtamed 

2 Give Insulin and Glucose The latter may be admm 
istered by the stomach tnbo or intravenously If circu 
latoiy failure be present the nutial doses of both should be 
given by the mtravenous route smee there will be delay 
m absorption from the subcutaneous tissues 

Dosage Almost every case Of coma requires 200 units 
of Insnlm donng the first 24 hours and as much as 300 to 400 
units may be necessary 
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.An initial dose of 40 ioSOnnita of Instil n should be given 
b7 subcutaneous or intravenous injection At the satne 
time or as soon after as possible 1 oz of Glucose should be 
g ven into the stomach or 20 c c of a 10% solution intra 
venously 

As a rule the blood sugar is sufficiently high to pre\ ent 
any nsk of hypoglycatmia from this initial dose Subsc 
quent injections of Insubn should be covered by an 
adequate amount of Glucose 

1 gram of glucose » 1 unit of Insulin 
or 1 oz = 2d units 

Injections of Insulin and admuustrat on of Glucose should 
be repeated every 1 to 3 hours (eg 28 units and 1 oz 
Glucose) until the unne is sugar free a specimen being 
tested before each injection When the unne is sugar 
free the interval between the injections may be extended 
to 4 to 8 hours until the patient can be put on a suitable 
diet 

3 As a rule an initial intravenous injection of 1 pmt of 
normal sal ne u adnsable if dehydration be marked 
Subsequently half strength normal salme (0 5%) may be 
given by mouth or normal sal ne per rectum, according to 
the demands of the case An attempt should be made to 
get 3 pmts of fluid into the pat ent during the first 6 hours 
If too great an amount of fluid is introduced at one t me 
there is a nsk of producing pulmonary cedema and of 
puttmg a strain on the heart (see below 5) 

4 Unless there is evidence of cardiac failure the bowels 
should be opened by an enema after the first injection of 
Insulm and Glucose Altemat vely 1 to 2 oz of Castor 
Oil may be given by month or by the stomach tube if the 
latter has to be used to administer Glucose 

5 If circulatory failure be present it w U be revealed by 
the coldness of the extremities a weak pulse and low blood 
pressure Dehydration is usually marked m these cases 
and IS shown by the inelastic skm dry mucous membranes 
and softness of the eyeball Di such instances the pat ent 
should be kept warm and quiet with the foot of the bed 
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rai'ied Inbalations of oij^en may be necessary and 
injections of Camphor Nikethamide (Coramine) or Lep 
tazol (Cardiazol) may be given 

In a case of this type it may be well to gi\ e the Insulin 
mtravenonsly at the same time as 2 pmts of 10% glucose 
m normal sabne (Glncose 2 oz salt gr ^ in one 
pint ) The latter must be gi%ea sbwly and should take 
1| horns 

Blood transfusion has been saggested for desperate cases 

Keto$t$ Any diabetic patient whoso urine gives a 
positive feme chloride reaction is sufTering from a severe 
degree of ketosis which may pri^css rapidly into coma 
Treatment shonld be commenced immediately by giving 
50 grams of Glncose in lemonade and umts of Insubn 
every three hoars nntil the ferric chloride reaction becomes 
negative 

nyPOGLYC/EMIA 

It is important to warn every patient who is having 
Insulin of the nature of the symptoms which may occur in 
this condition, aoE to remember that an adegoate amount 
of carbohy^ate most be taken m the evening meal m 
order to prevent bypoglycaemia developing durmg sleep 

1 AftZd Cases The juice of an orange two lumps of 
sugar or some barley sugar may be taken 

2 Setxre Cases 10 grams of Glucose m 50 c c of normal 
sabne should be given intravenously Alternatively, 
50 grams of Glncose or 10 lumps of sugar dissolved m 
water may be given by the stomach tube 

3 A subcutaneous or intramuscnUr injection of 1 c c. 
of Adrenalm or Pitoitnn may be given m an emergency 
or while preparations are being made to admmister sugar 
This has the effect of mobflmng the bver glycogen and 
the oatpoarmg of its store into the blood stream as sugar 

Patients liable to hypoglycsmia shonld not dnvc a car 
Swimming is also dai^erous, as the excessive museulac 
activity may mducc hypoglycmmia in any diabetic who 
13 takmg Tnvnlm- 
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DIARRH(EA, ACUTE 

1 Treat any obviom cause (see also Food Poisoning, 
page 133) 

2 Keep warm m bed vitb hot bottles and blankets if 
there is pyrexia or marked weakness Apply fomentations 
to the abdomen for the relief of pain 

3 Remove the source of iintation, if the case is seen in 
the early stages (a) Castor Oil, J to 1 oz or (6) if this is 
not tolerated by the etomach. Calomel, 3 grains, (c) Colon 
la\ age 

i Absorb intestmal toxins, eg Kaolin 1 to 2 dr, in 
water, every 4 hours 

5 Check irritation and excessive bowel movement by 
one of the following, Opium being one of the most useful 
drugs 

R Bismuth Ozyearb gr 30 

Sodu Bicarb gr 10 

•Tmct Opii m 10 

Aq sd 1 02 , every 4 honrs 

* or laq ilorpb Eydrocblor m 10 

R Mist Cretas, DPC to which the following may b« 
added if desired 6pt Ammon Aromat m 20 
Tinct Catecho m 30 

B Plumhi Acetat gr 5 

Acid Acetici m 6 

Tmct Opu m 5 

Aq Cinnamomi ad 1 oz , every 4 hours 

B Acid Sulphunc DiL m 10 to 15 

Tmct Cardamom Co m 20 

Aq ad 1 oz , every 4 hours 

6 A Starch and Opium enema containing Tmct Opii, 
40 minims, may be given 

7 No sohd food should be given for at least 2i hours 
Plenty of water may be taken Apple pulp 2 lbs daily 
for an adult for a day oi two, is a good method of com 
mencing treatment, and later arrowroot gruel milk, milk 
puddmgs and bread and butter may be added A little 
whisky or ’brandy is often useful if collapse and exhaustion 
be marked 
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DIARRHOEA, CHRONIC 

Chronic dianhcea calls for thorough inTestigation. A 
rectal examination should always be made ; a fractional 
test meal may reveal achlorhydria ; chemical, microscopic 
and bacteriological examinations may show evidence of 
fatty stools,' pancreatic deficiency, coUtis or chronic enteritis, 
tuberculosis, dysentery, etc 

General Prineijiles. v 

Apatient bable to chronic diarrhcea should avoid tropical 
and sub tropical climates. A flannel bmder may be applied 
to the abdomen for warmth. Dietetic discretion is neces- 
sary. The following arUclea are permitted : Roast or 
boiled meat, poultry, fish, white bread, toast, rusks, mashed 
potatoes, milk puddings, eggs, custard, jelly, frmt-jmee. 

Those which should be avoided ioclnde : Fruit, nuts, 
vegetables, wholemeal bread, pastry, cheese, pickles, seeds, 
, currants, raisms and peel. 

In pancreatic diarrhcea with fatty stoob, fat should 
be drastically reduced or eliminated from the diet la 
addition a preparation containing artificial pancreatic juice 
should be given after meals (Pancreatm). One of the 
diastase ferments may also be added, e g. Taka-diastase. 

In fermentative types, carbohydrates should he limited ; 
in putrefactive types, animal' protein should be reduced. 

Gastrogenous diarrhoea (Achlorhydria) is perhaps the 
commonest vanety encounter^ and usually tesp^onds well 
to treatment. Any additional factors such as alcoholic 
excess, immoderate tea-dnnking and oral sepsis must 
receive attention. • 

Acid. Hydrochlor. Dil , dr. J to 1, should be taken in a 
tumbler of water or orangeade three times a day with 
meals. It may later bo found possible to reduce this dose. 

Nervous diarrhoea indudea those cases which are 
characterized by post-prandial bowel aciions due to exces- 
sive activity of the gastro-eoUc reflex aud those in which 
emotional distuihances are the >Diain causal factor. In 
such instances dietetic measures are often mcflective and 
need not necessarily be insisted on Regular morning 



DIARRHEA, CDEONIO 92 

evacuation ehould be aimed at The following mixture 
may be given before meals 

R Potass Brom gr 6 to 10 

Tuict BclUdonns m 6 

Aq 3Ienth Pip sd 1 oz 

A pill containing Codeine } to J gram u often clTectnc 
SmaU doses of Liquor ArEcnicalis and Tinct Nucw Vom. 
are Bometimea recommended Under exceptional circum 
stances such as the advent of a special social event, Opium 
may bo given in the form of Tmct Opu or Chlorodyne 
but IS best avoided as a routine measure 

Astringent mixtures arc somctimca necessary for chronio 
diarrhma (see Acute diarrhoea) The following Logwood 
mixture is also useful 

R Crets Praparatie gr lH 

Sugar <S3ech PunSeat ) gr 30 

Tmet Op 1 m 6 

T net Ipecac m 10 

PuJv Tragacanth. gr 2 

Decoct ILcmatoxyli ad 1 oz 

(See also Ulcerative Colitis Dysentery, ete ) 

DIARRHCEA IN INFANTS 

(A) Simple Diarthaa In roild cases adjustmeub of 
the diet (i c reduction of excess of fat or carbohydrate) 
after a preliminary period m which milk is replaced by 
albumen water will probably be euillcient In severe cases 
treatment similar to that descnl cd below is required 

(B) Acute injective gaftro enteritis (Summer 

Dtarrhcea) 

1 Proplylaxis 

(u) Weaning should be avoided as far as possible 
dunng the summei months 
(6) All milk should be boiled or pasteurized and pro- 
tected from flics and dust Whenever possible 
it should be kept m a refrigerator or ice-chcst 
(c) All bottles and teats must be cleaned and boik 1 
after use Soiled napkins must be removed at 
once and placed in soak 
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2. General Measures. The infant ’must be kept ■waim. 
The bnttocks require careful attention to prevent them 
becoming sore and shoold be washed, dried and powdered 
after each motion. If redness should appear, a square of 
linen or Imt smeared with Vaseline, Zmc Paste, or Zmo 
and Castor Oil ointment may be applied before the napkm 
is put on. 'A very nsefid cream for sore buttocks is : 


E Zinc. Osd. . . . . gr 20 

OL Amygdalae . . . . dr. 1 

Liq HammeLdis . . . dr. 1 

Earaff. Moll. 'Alb. . . . / dr. 2 

Adeps. Larue Ejd. (Lanolin) . oz. i 


3. Hestoratiofi of Fluid Loss Treatment of dehydration 
IS most important. Rectal salines may be tned hrst. If 
these are not petained, snbentaneons (10 to 15 c.o, per 
pound body*weight), or mtra-peritqneal (J pmt) sabies 
mast be given every 6 hoars, ulueose shoidd be included 
if there is evidence of ketosis. 

4. Ehtninadon of Toxms. In early cases a suitable dose 
of Castor Oil, Calomel, ^ grain, Hydrarg cum Cpet. may 
be administered. Later, colon lavage with normal salme 
may be used once, or if the child is well enough to tolerate 
it, twice daily. Kaolin, dr. J to 1, may be given in water, 

5. DUl. All food 13 withheld for 12 to 36 hours and 
replaced by finlds such as half-strength saline, plain water, 
albumen water, barley water, or nee water. The return 
to normal diet often presents difficulties and must be a 
gradual process determined by the progress of the child. 
Cow’s milk must be ^uted and skimmed, or one of the 
dried or acid milks tried. Later a httle su^r may be 
added in the form of Deitri-SIaltose. Finally half cream 
dried milk or ordinary mtllf mixtures may he employed. 
One or two drops of Vitamin A and D concentrates may 
be added. 

6. Special Symptoms. Collapse is treated by hot water 

bottles, blankets or an eicctnc cradle. Hot or mustaid 
baths may be of value and injections of Nikethamide, 
^ c c., are sometimes necessary. i 

Diluted brandy may help the general condition, and 
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sherry whey is often tolerated before milk foods Gastric 
lavage may be employed for associated vomitmg The 
ears shoald be carefully crammed for evidence of otitis 
media, and it may be necessary to mcise a bulging drum 
Chloral may be used for restlessness 
7 Baclenologteal examtnaiuin of the stools is advisable 
Occasionally organisms of the dysentery group are found 
Such cases should receive Sulpbaguamdine or antidysentery 
serum, 10 to 20 c c intramuscularly 

DIPHTHERIA 

General Manaoesient 

Absolute rest is most important, the mildest case of 
faucial diphtheria being kept in bed either flat or with one 
pillow for at least 3 weeks Mors serious cases require 
6 weeks to 3 months Except in the mildest cases the 
patient should do nothing for himself until the danger period 
of cardiac complications is passed Additional pillows are 
then allowed and he may feM himself Sitting up walking 
and additional exercises are permitted in due course 
Diet 

In mild cases solid food may be allowed from the begin 
sing In others, a fluid diet with sulk as a basis is used 
and is increased by the addition of eggs and custard etc 
A full diet can generally be reached in 2 to 4 weeks 
If palatal paralysis with nasal regurgitation be present, 
milk feeds should be thickened with gruel or cornflour 
Feeding with a nasal tube (infan^) or oesophageal tube 
(adults) may be necessary If vomiting occurs mdk should 
be peptonized and rectal salmes may be given 
Local treatment for the throat should rarely be employed 
Gargles must never be given but syringing with Bone 
lotion, Chinosol (1 to 1000) or the following lotion 
B Sodii Boratis dr 1 

Sodu Bicarb dr 1 

Potass Chloratw dr i 

Sodii Chlorid dr } 

Tinct Lavand Co dr 1 

Aq ad 1 pint 
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may be tiscd if fcetor is maiked and if the procedure is 
not distressing to the patient It is nnsnitable for young 
children. 

In severe cases, Glucose ehonld be given by mouth or 
intravenously and the administration contmued for iO days 
Insnlm 10 nmts daily may be given if desired 

In severe cases, the bowels should be kept open with 
enemata on alternate days during the first few weeks , 
only m mild cases should aperients be used &om the 
beginning 
Antitoxin 

It cannot he stated too emphatically that all cases should 
receive an adequate dose of antitoxin at the earliest pos 
slble moment, for the roortahty of cases thus treated on the 
first day of the disease is practically ml It is, therefore, 
imperative that suspicious cases, especially young children, 
should be given antitoxin without awaiting the result of a 
swab {N B — ^Direct smears ate deceptive ) 

Inxiial Dosage In mJd coses and nasal diphtheria, 
4000 to 8000 umts In moderately severe cases 16 000 
nmts In severe cases and laryngeal diphtheria, 24.000 
to 48,000 nmts 

The dosage must be ganged by the extent of the mem 
brane and the degree of toxaemia present For smaller 
doses, snbentaneous mjection into the anterior abdominal 
wall IS employed for larger doses and m all severe cases, 
intramuscular injections into the outer side oi the thigh 
or glutens mazimus may be given In the most severe 
cases intravenoos injection is sometimes employed The 
dose 13 repeated in 12 to 24 hours in all severe cases, and if 
the membrane is not separating As much as 100,000 
nmts as an initial intravenous dose may be necessary m 
the worst cases with extensive membrane extendmg on to 
the palate 

In malignant types, blood transfusion, 300-400 c.c 
(over the age of 5), may be of value if given during the 
first four days 6f the disease ^ 

For Ctrculatory Failure (nsusny after tenth to fourteenth 
day) raise the foot of the bed on blocks, and apply a binder 
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to tlie abdomea Injections of Adrenalin or Kikethamide 
may be gi\ en Alcohol is of no value Adrenalm 5 to 10 
minims by mouth, has been suggested as a prophy 
lactic 

In pharyngeal paraljsu raise the end of the bed in order 
to allow mucus to drain mto the mouth whence it may be 
removed by moist swabs Secretion may be dimmished 
by the administration of Atropine Strychnine may be 
given. If thickened feeds ate not taken nasal feeding 
and rectal salmes are necessary 

In diaphragmaltc paralysts artificial respiration by the 

Drmker or similar apparatus when a\ ailable will often 
save life if used early 

On medico legal grounds the patient should not be pro 
nounced free from infection untd three consecutive negative 
swabs have been obtained from the nose and throat 

LARYNGEAL DIPHTHERIA 

1 Early admmistration of not less than 24 000 umts of 
antitozm 

2 Inhalations of steam and fomentations to the neck 

3 Chloral and Bromide for restlessness 

4 Tracheotomy — if laryngeal obstruction increases if 
cyanosis be marked if recession of the intercostal spaces 
be marked and if the air entry to the lower lobes of the 
lungs IS very diminished 

5 Intubation if expert nuiaing is available 

6 Suction of membrane from larynx if special apparatus 
is at hand 

Notes on Tracheotomy 

1 Do not be hampered by a small incision 

2 Avoid injunng the cncoid cartilage an accident 
which IS often followed by a retained tube 

3 See that the patient s head is straight and make the 
incision in the mid Ime 

4 Failure to mamtain an effictent airway may be due to 
(o) Blocking of the inner tube by membrane — remove 

and clean inner tobe 
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(6) Slippmgofthetabeoiitoftbe trachea — remove the 
tnbe replace ■with a larger size if necessary anti 
see that tapes are t ed sufficiently tightly 
(c) Blocking of the trachea below the tube — remove 
the tube insert tracheal dilators and remove 
membrane with curved forceps 
5 Nasal fcedmg may be necessary after tracheotomy 
and mtubation 

NASAL DIPHTHERIA 

If unaccompanied by faucial membrane requires 4000 to 
8000 units of antitoxm The penod of rest m bed may be 
curtailed since the absorption of toxin is not great Coses 
with tozsmia and samous discharge should be treated as 
severe faucial type 

EROPHYLAXIS 

In Schick positive cases rmmnsity may be conferred 

(а) Alom precipitated Toxm (A J* T ) which is well 
tolerated by young children Two doses (0 25 c c 
and 0 5 c c ) with an luterval of 4 weeks should be 
gi> eu to children under 8 

(б) Formol Toxoid (F T ) or Toxoid antitoxm Floe 
cules (T Jl F I are better tolerated by older 
children and adults (Three doses of 1 c c at 
intervals of three weeks ) 

A small lump persisting for several weeks may form 
The development of immuni ty may be proved by a aubse 
qnent Schick, test (in 2 to 3 mouths) 

Treatment of Carriers 

1 Sulphanikmide powder by nasal insuffiation night 
and mormng and used as a snuff by older children during 
the day for a penod of eight days 

2 Attention to any abnormality in the nose and throat 
(tonsils and adenoids) 

3 Fresh air 


M r 
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DISSEMINATED SCLEROSIS 

Tlierc IS little hope of cming the disease and, la view of 
the tendency to spontaneous remissions, it is difficult to 
judge the efficacy of any form of treatment 
ffeneral Measures 

Careful attention to the general health is necessary 
The patient should have good food, fresh air aud exercise 
but must avoid fatigue and for this reason, should spend 
12 hours in bed and take ns much test as possible at the 
week ends The consumption of tobacco and alcohol must 
be atnctly moderate and constipation must bo avoided 
Focal sepsis should bo eradicate, but extensive dental 
extractions at one sitting may lead to an exacerbation 
of the disease Curing a relapse the patient should be 
confined to bed Otherwise, he should be encouraged 
to continue his occupation as long as possible 
Physio tJierapy 

Massage, exercises and nassivo movements are valuable 
throughout the ibsease Not only is the patient encour 
aged but also the spasticity is improved Exercises may 
he dropped in the later stages While electricity in any 
form IS contra indicated, hot baths and radiant heat are 
often of value A walking chair may give confidence to the 
patient if wallang re education is necessary Any tendency 
to contractions should be counteracted by the use of splints 
at night, eg an aluminium shoe^ for contraction of the 
tendo Achillis 
Druffs 

Strychnine is contra indicated, for it only tends to 
increase the spasticity The most useful drug is Arsenic 
This may be gi\ cn m the form of Liquor Aiscmcalis com 
mencing with 2 minims, three times a day and gradually 
increasing the dose until at the end of 3 weeks the patient 
is taking as much as 20 to 30 mmims in a day The course 
of Arsenic should last for 4 or 5 weeks and may be repeated 
at a later date In between the courses of Arsenic Potas 
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eioni Iodide, 6 graim, t d s , may be given by moatb 
together with Mercury by intmction 

If preferred, and especiaUy m acute cases, Arsenic may 
be given, by mjection, in tbc form of ‘Neoatspbenamine 
(NAB") m weekly doses of 0 46 to 0-6 gram intraven- 
ously for 6 weeks Alternatively, Sulpbarspbenamme 
(Sulfarsenol) may be given by intramuscular injection, 
commencing with a dose of 0 06 gram and increasmg 
gradually to 0 24 gram so that a total of 3 0 grains is 
given over a period of 3 months 

Protem shock produced by the intravenous injection of 
typhoid vaccine, according to some authorities is efficacious 
in brmgmg about a remission Ten injections of T A B , 
commencing with a dose of 25 milhon baciOt, Inay be given 
at weekly intervals, the atm being to produce s moderate 
pyrezial reaction each timh The dose may be increased 
by adding a farther 25 millioD organisms A similat 
pyrexia! reaction can be •product by ‘PyTifeT"(B Cob) 
vaccme, and is conveniently supplied in gradnated doses 
• Quinine Hvdrobromide, gr 5 , t d s , for prolonged 
periods has been recommended and courses of Liver 
therapy have also been tried 

Tmctore of Belladonna will be found useful for sphincter 
trouble 

In the later stages it is probable that the patient will 
become bedndden Care must be taken to avoid urinary 
infection and the development of bed sores The patient 
should still be eccoutag^ to use the limbs and to get up 
as much as possible Not infrequently a super imposed 
hvsterical element may be present and its removal by suit 
able encouragement will be followed by some diminution 
in the spastic paraplegia In the very advanced stages the 
active measures suggested, such as arsenical mjections and 
protem shock should be avoided but Arsenic by mouth 
may be continued 

The disease is aggravated by pregnancy which should 
therefore be avoided if posible, but there is no mdication 
to terminate it once it has commenced except in scute and 
ijpidJy advancing cases 
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DYSENTERY 

The diagnosis nnd variety of the disease must be cstab 
lisbcd by (o) Fxomination oftlc stools for amocbai amoebic 
cysts nnd bacilli nnd (b) Serum agglutination tester in the 
bacillary form 
General Treatment 

1 The patient must be kept warm in bed If restless 
nn additional garment should I c suppl cd or the bmbs may 
be wrapped in cotton wool 

2 Copious fluids must be administered In severe 
forma water or saline only 1 02 every half or 1 1 our 
should be given during the f rat day This may be followed 
by albumen water shetty wbey, chicken broth meat 
juice jellies and later egg flip arrowroot and nee water 
As much salt as possible should be included in the fluids 
Apple pulp may be given m amounts up to 2 pounds daily 
As improvement occurs the d ct may be gradually ineroascd 
but should remain semi fluid until there arc not more than 
tno motions a dav end blood and mucus have been absent 
for a week risu and chicken may then bo added 

S For severe dehydration intravcno is glucose 5% in 
normal saline should be given Blood transfusion also 
appears to bo of value 

4 1 am and tenesmus may be tel cved by fomontations 
to the abdomen Turpentine stupes Starch and Opium 
cncmata or Morphia suppositoncs Tincture of Opium 
15 mimms at nght is of value Injections of Atropine 
are useful for colic Adremtlm may be given for collapse 
Animal darcoal for ilatulencc and Barbiturates for 
insomnia 

DYSENTERY, AMIEDIC 

1 Give a course of Emetine 1 gram daily for twelve 
doses by subcutaneous or intramuscular injection This 
course may be repeated 

2 In mdd cases and for carriers Emetine bismuth 
iodide 3 grains may be given in gelatine capsules on an 
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empt 7 stomacli, at zught, 4 hoois after the last meal for 
10 mghts 1 

3 Other dmgs which have been employed^ include 
Yatren given by enemata or m eapstdes, 1 gram, t d s , by 
mouth ; SfoTaraol 4 grams, b di , Anayodm 6 grams, 

The course for each of these drugs lasts from 8 to 10 days 


DYSENTERY. BACILLARY 

1 In mild cases. Sodium Sulphate, dr I, should be given 
every 2 or 3 hours during the first day and then every 4 to 
6 bouia for the next 5 or 6 days 

2 If seen in the first three days, treatment should com 
znenc^ with Castor Oil, J to 1 oz , to which Tmct Opu, 
15 mmims, is added Calomel is best avoided 

3 The standard treatment is the administration of 
Sulphaguamdine, 3 grams 4 hourly for 4 or 5 days 

4 Polyvalent anti^dysentery serum should be adminis 
tered in large doses, eg 40 c c daily, or more in severe 
cases, for several days This form of treatment is of 
most value m the early stages of the disease Intra 
muscular injection is suitable, but m the most severe 
cases the intravenous route is preferable 

5 Kaolm, 2 drachms t d^ , should be given until the 

atools become f®ca.l * 

N B — A mixed Shiga Flexnet vaccine is recommended 
for prophylaxis and should be repeated at intervals of six 
months 


DYSPEPSIA 

(See also Chrome Gastntis, iErophagy, Vomiting etc ) 
The term dyspepsia or indigestion is a vague one and the 
underlying cause often so remote from the stomach that, 
m every case, organic disease must be excluded before this 
diagnosis 13 made [N B — The following important con- 
ditions must be excluded cardiovasc^r or coronary 
disease, renal disease mcludmg chronic uriercua, pulmonary 
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tuheicviosjs, Adduos's disease, tbyrotosicosis, migr&ine, 
cerebral tumour, organic disease of the stomach, liver, 
gall bladder and colon ) 

There remain disorders of gastric function and motilitj 
such as hjper and hypo chlorhjdm, atony and “ nervous 
dyspepsia ’ (For special symptoms see under appropriate 
headings ) 

The main principles of Treatment may be summarized 

1 Attention to teeth aod oral sepsis , very thorovgh 
mastication of food , regular meals which are never burned 
ond are preferably taken in company 

2 Hcgular exercise, such as nallcing, nding or golf, 
Tvjth rest before and after meals 

3 Ilegular action of the bowels, without the use of 
strong purges 

4 Suitable food (see Chronic Gastritis, page 135} 

5 Drugs suited to the particular functional disorder 
present, and for the relief of prominent symptoms 

6 llildcr cases of nervous dyspepsia require pleasant 
surroundings, encouragement and reassurance that no 
organic disease is present Appetuing food is necessary 
end ‘ feeding up *’ u often required 

7 Spa treatment or ^'eir Mitchell regime may be ncces 
sary for the most severe cases with neurasthenia 

The following prescriptions, in addition to those gi^cn 
under chronic gastritis, will be found useful 

1 For Hyper chlorhjdna and Hyper motdity 

R Sodii Brom gr 10 

Bismuth Carb gr 30 

Aq Chloroforroi ad 1 oz t d s , a c 

2 For Hypo chlorhydna Achylia and Atony 

(a) B Acid Hydroebtor Dil dr J to I 

(£>) R Sodii Bicarb gr 10 

Tinct Nucu \offl ra 5 

Spt Clilorof m 10 

Infus Gent Co od 1 oz tdj»,oc 

(c) R Tinct Nucis Vom m C 

Tinct CardumoiB Co m 30 

Tinct Zinzibens m IS 

Aq llenth I’lp ad 1 oz t d-s , p c 
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EAR, COMMON AFFECTIONS OF 
EARACHE 

In view of the fact that otitis media is one of the most 
frequent and senous causes of earache, an examination of 
the drum head should be made in every case Steps must 
be taken to remove wax if this obstmcta a clear view 

In addition to otitis medu and meatal boil, earache may 
be due to pam referred from a canons tooth or an imemptcd 
third mokr Other causes include Ulceration or itiflatn 
mation of the pharynx and larynx, enlarged glands in the 
neighbourhood of the ear, parotitis or lesions of the tern 
poro mandibular joint 

Pam in the ear may be relieved by the application of a 
hot-water bottle, hot flannels or Tbennogene Pomcnta 
tioQS, which render the akin of the external meatus sodden, 
should be avoided TVarm Ohve Oil or Glycerin and 
Phenol diopa may be instilled into the meatus, but m every 
case treatment for the primary cause should be earned out 

EAR, BOIL IN 

In many instances the pam is very severe and can only 
be reheved by incision of the foruncle with a tenotomy knife 
(from withm outwards) under abort general anaethesia, 
eg Gas, Ethyl Chloride or Evipan This should be followed 
by careful toilet of the meatus which should be swabbed 
out with epint and packed loosrfy with a wick of gauze 
soaked m 10% Ichthyol m Glycerin A mixture of equal 
parts of Glycerin of Phenol and spirit, or Mercunc Chlonde 
m Apiiit (1 in 2000) may al«o be used. 

In milder eases, palliative measures may be adopted 
The skin of the meatus may be pamted with Tincture of 
lodme , or 10% Menthol m Paraffin or 10% Ichthyol m 
Glycerm may he lastilled. 

Pam m the early stage may sometimes be reheved by 
mtroduemg into the meatus a wick of gauze soaked m . 
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U Mentholisl 
Cocaiaa! J 
Glycerini 1 
Paraffin. 


gr. 4 
dr. 3 


Fomentations should be avoided, but heat may be applied 
by other means. As he&]ing takes place the folio-^^mg 
drops are useful : 


S Hydra^. Ozidi FJar. . . . gr. 3 

Glycerin. ^ 

Spint. Vini Meth.j * * • as oi- i 

In recurrent cases the general health should receive 
attention. Diabetes should be excluded and vaccines, 
preferably autogenous, may be employed. 


EAR, FOREIGN BODY IN 

Living animals such as files should be killed with Chloro- 
form vapour or a few drops of 5% Cocaine before removal 
by BytiRging. Inanimate bodies may be hard, such as 
beads or bnttons, or may swell with moisture, e g. peas 
or beans. In dealing with the latter, or objects which 
completely block the meatus, syringiog should he avoided. 
A foreign body rarely causes much barm, but serious 
injury may be inflicted by unskilful or careless attempts 
at its removal. 

In the first place the presence of the foreign body should 
be confirmed by inspection with an anriscope. In some 
instances, if there is a space between the body and the 
meatal wall syringbg may bo effective in removing it ; 
and when a heavy object is present the ear should be 
dependent and the syilngiiig carried out from below. lu 
other cases it may be withdrawn by passing a fine hook 
between it and the meatal waff or it may be possible to 
grasp the object with suitable forceps. In young children, 
a general anaesthetic u generally advisable and, if the walls 
of the meatus are swollen and bleeding, preliminary packing 
with gauze soaked in a 10% solution of Cocaine to which a 
/few drops of.Adrenalia have been added should be carried 
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out. If there is much local inftammatioa it is often wise 
to watt until this baa eubsided before attempts at removal 
are made. A wool-coated probe soaked in Collodion will 
sometimes cause a foreign body to adhere to it. 

In exceptional c^es, an open operation exposing the 
posterior margin of the bony meatus may be necessary. 
This is certamy preferable to tbo injury of the tympanic 
membrane which may easily result from blind groping at a 
firmly fixed foreign body. 

EAR. ILEMATOMA OF 

If eeen.in the early stages the blood should be aspirated ; 
later an incision ^ay be necessary to remove blood clotv 
The convolutions of the autKle should be filled with plasti- 
cine or a vulcanite “ dental ” mould which may be kept 
in place with Elastoplast. 

OTITIS MEDIA 

Acute, suppurative. The treatment of this condirion 
and the indications for paracentesis are beyond the scope 
of this work, but the foUowmg formula may be useful . 

& Glycerin! Phenchs . . . m. 60 

Glycerin. . . . . ' . ad } oz. 

These drops should be instilled warm every 4 hours. 
Preliminary syringmg with 1 in 60 Carbolic lotion may be 
necessary m the first place to remove pus and debns but 
should not be continued. On every occasion the meatus 
should be mopped dry before putting in the drops. To 
relieve pain, the ear may be appbed to a rubber hot-water 
bottle covered with a pad of cotton-wool 

A purge should be given at the onset of treatment. 

The administration of Soiphamlamide or Snlphapyndme 
may abort an attack, even when signs of mastoid involve- 
ment have become apparent. 

Chronic, suppurattve. Syringmg should be avoided, 
but the meatus should be kept iiee from pus by constant 
mopping, a procedure which quite young children can be 
taught to car^ out for themselves. Antiseptio drops 



Buch as the above or eimpic epint dropa may be employed 
After their instillation the meatun ehoald be smeared with 
Ungt” Jfytlrarg Ojidi PJav 
If Hydrogen Peroxide (5 vols ) drops are used the meatus 
Bhonld be swabbed dry after a few minutes and the drying 
process completed with spirit drops 
Zme ionization is a >eiy valuable method of treatment 
in chrome cases 
EAR, WAX IN 

Hard plugs of cerumen may be softened by several instiUa 
tions of a solution of Sodinm Bicarbonate (10 to 30 grams 
to the ounce) Liquid Paraffin or Olive Oil may ako be 
employed Subsequently the car should be syringed 
with a lukewarm solution of Sodium Bicarbonate Atiri 
scopio exaramation should be made from time to time m 
order to aseertain when the wax is completely removed 
A wax hook is a valuable means of removing hard plugs 
m the hands of those accustomed to its me but is dangerous 
jf uasloifully employed 

ECZEMA fees Dermatitis page 
ELECTRIC SHOCK 

1 In the first place the victim must be liberated from 
the current which if possible, should be switched off If 
this cannot be done tho patient should not be touched with 
the bare hands If rubber gloves am not available the 
hands may be protected with layers of dry cloth or paper 
or the patient may be pushed away from contact with the 
circuit by means of a wooden stick or pole 

2 In severe cases artificial respiration will be neees'ary 
and should be commenced at once and continued for several 
hours unless hfe is extmet 

5 Stimahnts may he required Hot bottles anH hot 
blankets should be applied to the patient and hot coffee 
may be giien per rectum Injections of Hikcthaimd'* 
(Coramine) or lAptazol (Cardiaml) may be necessary 
4 Lumbar puncture » valuable in cases of coma, and 
may be repeated if the intiaciantal pressure is raised. 
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5 The local lesions should be treated on. the general 
lines for bums Antiseptic <« Saline dressings. Tnple 
Dye jelly (page 43) or Tannic Acid applications ore satis- 
factory There is a risk of secondary hsemorrhage during 
the healing stages, and if the bnnw are severe the possibility 
of rupture of a mam artery should be foreseen, and if it 
occurs must be dealt with by the appbcation of a tourniquet 
and subsequent ligation at some distance pro'umal to the 
lesion, r 

EMPHYSEMA OF THE LUNGS 

The treatment required in this condition is largely 
symptomatic and dependent on the degree of bronchitis 
or bronchial spasm present (See page 50 ) 

Those subject to the tnalady should avoid playing wind 
instruments and reside, when possible, m a warm dry 
chmate 

Malt and Cod liver Oil taken regularly especially liunsg 
(he winter mdnths is of value and a muture edntaming 
Fotassium Iodide u useful In rendenhg viscid sputum 
less tenaceous 

B Potass lodidi gr 6 

Ammon Carb gr 3 

Potass Bicarb gr 10 

Extr Glycyrr Liq dr 1 

Aq &dloz,tds,p0 

Tmct Belladmmai.Tn. [0 may be added if bronchial spasm la 
a featiue 

In those cases m which the chest is rigid and expansion 
poor, breathing exercises should be earned out i 

A course of treatment with compressed air is sometimes 
recommended if a suitable chamber u available 

EMPHYSEMA, SURGICAL 

As a rule, this is not serious and requires no special treat 
ment If severe dyspneea bo present inbalafions of oxygen 
may bo given In the unlikely event of the mechanical 
effects bemg so marked as to endanger life small multiple 
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IDC13 ons into tho affected tissues will allow air to escape 
If associated with a perfoTatmg wound of the chest a pad 
should be fixed firmly over the site of the injury 

Ey^CEPHALITIS, ACUTE 

In addition to outbreaks of ep deimc encephalitis sporadic 
cases of the condition are seen and in addition encephalit s 
due to a neurotropio vims may follow vaccinat on and 
occurs as a comphcation of vanous acute specific fevers 

Ko treatment is known which has a specific effect on 
the course of the (fisease afthough many procedures have 
been recommended Careful nuisuig is a matter of greatest 
importance and symptoms most be treated as they present 
themselves in the mdividual case 

The following are some of the hues of therapy which 
have been recommended dimng the acute stages 

1 The intrathecal inject on of convalescent seiuni 

2 The intrathecal lajection of the patient s own serum 

3 The intravenous injection of a 2|% solution of Sodium 
Sihcylate SO to 50 cc tvjco daily for a weak or 30 dsya 

4 The intramuscular mjection of Oragol a combmat on 
of gold and silver salts 6 c c every 6 days 

5 The mtiavenous injection of 10 o e of the pat ent s 
own cerebrospinal fluid every 5 days 

6 Hexamme may be given by mouth m doses of 10 grams 
three times a day It has also been given intravenously 
60 to 120 grams daJy for 5 days 

7 Forced Spinal J}Ta\naQe * 

It 13 well known that the intravenous mjection of hyper 
tonic salme causes the withdrawal of fluid from the bra n 
and a lowenng of the rntrocranial pressure The tissue 
fluids mcluding the ccrebrospmal fluid pass into the 
blood 

On the other hand it has b<en found that the mtra 
venous mjection of hypotonic salme produces an increased 

> Enb e L Bra n 1928 II. 244 Retsn G M /our Amtr 
Mtd. Atxx 1932 ii 82S 
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hjilnition of the central -nervous system, ■ah increase iri Ihe 
rntracianial pressnm and an increased iormation of ccrebro 
spinal flmd > i i 

fUse has been made of this method of mciessing the 
cizcnlation of the cetehroapinal flmd in those dieses 
chardctenied byt penvascolar cellular infiltration, eg 
encephalitis, poliomyelitis and neuro ^philis Cases of 
meningitis have also been treated by this method 
If a lombar poncture is performed and the needle left 
<n fUu the excess of floid ^ins o5 'ivithout causing any 
increase m the intracranial pressure 
TECff*nQUE A lumbar puncture is. performed imrae 
diately before the intravenous injection Flmd is allowed 
to dr^ from the needle donng the injection of sahne and 
for at least an bout after it has been completed If for 
any reason the fimd shopld cease to flow the mtravenous 
injection is stopped until drainage has been re-established 
If headache occurs, drainage may be mterrupted for 10 to 
15 mmotes by inserting the stylet into the lumbar punctore 
needle 

The intravenoas injection consists of 1000 c c of 0 45% 
solution of Sodium Chloride and should take an hour to 
^ introduce The procedure may be repeated, if necessary, 
m severe cases 

In the absence of further knowledge, the practitioner 
must unfortunately be left to make his own choice &om 
these methods Undoubtedly convalescent serum would 
be chosen when available during an epidemic 
iln addition, cleaning the mouth and spraying the naso 
pharynx with 1 m 1000 Potassium Permanganate should 
be earned out If lethargy is marked or coma be present 
repeat«l lumbar puncture should he performed aud m such 
cases the intravenous injection of hypertomo sahne (maxi 
mum adult dose := 30 c c of a 30% solution) or hyp^onic 
Glucose (20 to 50 c c of a 50% solution) may be ^neficiah 
The bowels frequently leqtuie attention and should be 
opened m the first place with Calomel , enemata may also 
be given. The bladder must be watched for retention of 
nnne 
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The patient should he kept m bed for at leaat 2 weeks 
after the disappearance of constitution^ distorbances and 
should not return to work for at least another G months 

Inaomnvi Suitahlo hypnotics are required, e g Chloral 
and Bromide or drugs of tho Barbiturate group The 
intramuscular injection of 2 c c of milk is said to be bene 
iicial m this connection probably on account of the pyrexial 
reaction which it produces 

Choreic piienomena The intiamnscolar injection of 4 c c 
of a 25% solution of llagocsium Sulphate has a sedative 
action 

ENCEPHALITIS (SEQUELS) 

Sequeho arc seen charactcristtcally after encephalitis 
Icthargica the important ones being Parkinsomsra (para 
lysis agitans) and mental changfs 

Poal-encephalitic Parktnsonttm A number of drugs have 
been employed to duntowb the ngidity and tremor (see 
page 242) 

Menial Changes Mild coses may be suitable for treat 
ment at home but the nak of stueido must be remembered 
Other cases may bo moved to a suitable institotion or may 
require certification under the Lnnacy Act Some cases 
occurring m children can be dealt with under the Mental 
Deficiency Act 

Massage sunhght exercises games and organized reerca 
tion arc beneficial 

Sometimes improvement in the conduct of ch Idrcn may 
be obtamed by the adimnistration of Bulbocapmnc 1} 
grams three times a day orall} or by hypodermic injcc 
tiou for periods of 1 to 2 months 

ENDOCARDITIS, MALIGNANT OR SEPTIC 

Although occasional recoveries are said to take place 
both m the acute and snbaente varieties of the disease 
and periods of improvement are often seen the outlook 
m every case once the diagnosis has been established is 
extremely grave 
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The geueral management of the case must be on the 
Imes suggested for heart disease (page 154) The patient 
may be nursed m the open aa if desired and symptomatic 
treatment given as required e g nfon for ansenua Intra 
venous antiseptics, 6ei^ and vacemes have all had dis 
appointing results Transfusion sometimes produces tern 
porary improvement and if the ^tisal onanism can be 
obtained by blood cnlture an immuno transfusion may be 
worth a trial A blood cnlture should be taken in every 
case As a rule, symptomatic treatment and placebos 
should be given , active measures which often interfere 
with the comfort of the patient being avoided 

The action of Sulphapyridme is uncertam but m \Tew 
of the otherwise hopeless prognosis it is well worth trying 
Its combination with Heparm la not without serious 
dangers such as cerebral hasmonhage 

ENTERIC FEVER (lacluding Paratyphoid A 
and 3) 

Incubation period approximately 14 days (hmits 6 
days to 4 weeks) 

Isolation period three aegatue hactenoTogical exami 
nations of stools and unne (about 6 wee^) 

I Pbophyijueis 

(o) The control of epidenucs by the Pubhc Health 
Authorities 

(6) Prophylactic moculation with T^ B vaccine i e 
Typhoid 600 mllhoa 

Paratyphoid A and B of each, 250 milhon i 
Two injections are given at intervals of 10 days, the dose 
being doubled for the second injection (immunity lasts 
at least 4 years) 

N B — Dosage for Children 

Between 10 and 16 « f adult dose 
, 7 and 10 « i 

„ 2 and 7 i 

Under 2 , 

, (c) Prevention of spread from the patient {^ee below 
and earners 
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II Treatiient Proper 

Nurse the patient efGciently and treat symptoms as they 
anse 

(1) General Slanageme^ (including main points of nursing). 

Rest m bed, one pillorv. Au or water bed may be 

necessary In second and third wcclta turn the patipnt 
from side to side at least ever^ 4 hours to avoid pulmonary 
congestion and bed sores (except after haimorrhage) 
Blanket bathe and attend to back and pressure points 
with spint and powder twice daily. Clean mouth after 
each meal with Glycerm of Borax or weak Carbohe lotion 
The regular use of chewing gum also helps salivation and 
oral clcaohncaa. 

To PREVENT Spread of Infection — ^Thoso in attendance 
should wear overalls or rubber aprons the outer side of 
which should be carefully marked Rubber gloves ore 
necessary when giving bed pans and cnemata All stools, 
unse and sputum must be covered with 1 m 2Cf Carbolic 
or Lysol for at least 2 hours Linen is soaked in 1 in 20 
Carbolic for 2 hours, then boiled All feeding utensils must 
be kept separate No one attending to a case of enteric 
should take auy part m the preparation or serving of food 
to others 

( 2 ) Dtel 

The modern tendency is to be more liberal, but the 
pomts to remember are («) the fever results m dimmu* 
tion of the power of digestion and absorption. (6) any 
matter which is undigested when it reaches the lower ileum 
increases peristalsis and may cause abrasion of the ulcerated 
areas 

The basis of the diet is milk , for an adult 3 pints daily 
(5 oz feeds every 2 hours, four hourly at night) This may 
be given diluted with barley water, flavoured with tea or 
coffee, or fortified with plasmon, arrowroot or Bengcr s 
food Custard, junket, jelly, cream, plain or milk choco- 
late, plain toffee and ice cream may be allowed In milder 
cases, mashed potatoes, eggs (raw or slightly boiled), and 
crustless bread and butter may be given At the end of the 
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fourth wetk, pounded fish and later minced chicken maybe 
added. Plenty of sugar (glucose or lactose) may be taken 

It may be necessary to modify this bberal diet in indi 
vidnal cases If enr^ appear m the stools milk should 
be peptonized Dianhcea calls for stneter dietary than 
constipation and if tympamtes is marked the tmlk must 
be peptonized and the sugar and carbohydrate reduced 
Alcohol IS certainly not required as a routme, but to dis 
continue it m a person accustomed to its use may be on* 
wise It 13 best employed when the patient is weak and 
taking other noims^ent badly 

(3) Medtanal ^Treaimmi 

^part from treating symptoms as they anse drugs play 
little part m the therapeutics of the disease In any case 
the patient should not be disturbed more freqnently than 
is necessary for the routine of nursing and feedmg 

If desired, one of the following, which possibly has some 
effect in checking diarrhsa, tympanites and o^ensiveness 
of stools, may be employed 
^ (a) Salol, 10 grami, t d.8 

(b) OU of Cinnamon 2 to 6 minims taken in capsules 
or m mi Hr every 4 hours (this may produce gutnc 
irritation) i 

(c) Bi Add Hydrochlor D3 m 20 

Glycermi dr } 

Aq BestOIata) . ad 1 oz 

every 4 hours between feeds , 

(d) Intramuscular injections of lodo bismuthate of 
Qomme, 3 c c , every other day have recently been 
recommended 

(4) Serum, vaccine and Bacterwphage therapy are in the 
experimental stage and nnsuitable forTouline use Eodet’s 
Bcmin, 20 c c , if given before the twelfth day, is said to 
modify the attack (except m Fata B) Favourable results 
are reported from the use of Felix's Serum given m daily 
doses of 50-100 c c fox three to five days 

(5) Convalescent Semm has al^ been tried and blood 
transfusion is said to have a definite value m severe cases 
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SulpHonamide drugs have bten used but their effect is 
unproven If employed, intntmascular injections should 
be given to as oid the risk of inducing digestive disturbances 
They are most likely to be of sise m the treattnent of 
complications 

(6) UydToOicrapy This should be employed a-s a routmo 
when the temperature is high 

(0) Sponging When the temperature exceeds 102 5® F , 
cither cold or tepid sponging may be employed every 4 hours 
for 15 minutes The former lowers the temperature more 
effectively but is less pleasant for th6 patient 

The COLD Iack Envelop the patient for half an hour 
in a sheet wrung out of water at 75® F and coscr with a 
blanket Keep the sheet moLst by sprinkling with cold 
water Hopeat four hourly if desired 

(&} Bathing , This method which is said to reduce the 
mortality of the disease, hut which is now rarely used 
requires two or more attendants and a portable batL The 
patient is lifted on a sheet Into the water at a temperature 
of 100* F , which 13 lowered to SO''? by adding cold water 
or ice During the 10 to 15 minutes in the Vatn the jjulse 
u watched carefully and the limbs and trunk an, ml bed 
Tins procedure is earned out four hourly when the tern 
perature is oset 102 5® F, provided no comphcations are 
present 

III Tbeatue’st op Bvmptoms akd Complications 

Diarrliaa — {over 4 to 5 foul, watery motions) 

(1) Begulation of diet u more important than drugs 
Give peptonized milk dilated with lime water or albumen 
water 

(2) B Bismuth Carb gr 30 

ibst Creta! (BPC) ad 1 oz 

(3) Tinct Opu, or Dover s Powder arc sometimes given 
but as a rule arc best avoided 

(4) For severe tenesmus a Starch Mucilage (4 oz ) and 
Opium enema (Tinct Opu 40 minims) may be given 

Contlipation Apenents should be avoided A simple 
enema on alternate days is sufficient A Glycerin sup 
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pository may be equally «fiectiTe, Liquid Paraffin, J nz , 
IS useful if the stools are hard, especially during con 
valescence 

The following mixture has also been recdnunended 
B 01. Olivffi ... oz 1 

} liq PotAaes * xo 40 

Ssccbarim . . " Sr i 

T Sodu Bicarb gr 5 

Aq DestiU ^ ad 1 oz t 

Tf/mpamtej Reduce diet, especially sugar and carbo- 
hydrate Apply Turpentine stupe or ice poultice to the 
abdomeiL Pass rectal tube or give enema (simple or fur 
pentine) By mouth, give Od of Cinnamon 2 to 6 minimg 
or .Turpentme, 5 to 10 fnintma four hourly 
Insomnta, deltrtum and headache often respond to hydro 
therapy Aspirm m mixture form, and cold compresses to 
the h^, may be used for the latter Dover e Powder, 
15 graius 

f?e<entjon o/ Unite, CyiltM Tor the former cathetenza 
tion may be required , for the latter, Hexamine, 10 grams, 
^ d s , which should also be used as a prophylactic when 
ever catheteruatiou has been found necessary Pituitrin 
ice, may be tried before resorting to catheterixatioQ 
Perforalion Immediate operation is necessary If in 
doubt withhold hlorpha until the decision to operate has 
been made 

HamoTThage Absolute rest should be enforced and 
hydrotherapy omitted. Discard bed pan and allow motions 
to be pass^ on to large pads of wool or tow Reduce 
diet to a romitnum Inject Morphia J gram, provided 
perforation is excluded , apply ice bags to lower abdomen 
Astnngents and heemostatus by mouth are useless, but an 
mjection of normal horse seruni (10 c c ) or Calcium Glu 
conate may be given For collapse, raise the foot of bed 
and inject Camphor Sgraini, Strychnine ^grain, or 
Nikethanude (Coramine) 1 to 2 o e t } 

Intra\ edous salme or, better, blood transfusion, may be 
necessary "r i i- 

Thromhosts Elevate the leg on pillow ot inclined plane 
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3 The administration of drugs 

(o) The most useful drug is Chloral Hydrate in doses 
of 30 to 40 grams by mouth or a similar dose 
with the same amount of Bromide per rectum 

{b) Somnifaine 2 cc mtramuscularly or Soluble 
Phenoharbitone (Ldminal Sodium) 4 to 6 grams 
by hypodermic injection are very effective 

(c) Morphia ^ gram alone 6r combined with Hyoscine 

■r*j 7 gram is usually more handy but is not 
without some danger 

(d) Paraldehyde dr 4, jn an equal amount of Olive 

Oil per rectum. 

4 Lumbar puncture with removal of 10 to 20 c c of 
cerebrospinal fluid may be beneficial in severe cases 

6 Tepid sponging may be required for pyrciia Strych 
nine Hikethamide or other stimulants may be given when 
there u marked exhaustion or cardiac weakness Nasal 
feeding u occasionally neeessairandOlucose should be given 
m Buch cases to combat acidosis • 

TBEATUZM between AtTACES 
1 Druffi Blaoy drugs hare been employed and while 
Bromide or Fhenobarbitoae (Ltunmal) are most likely to 
be successful some cases react more ^vovably to one of 
the other preparations which should therefore be tried if 
the results obtained with the first named are not satisfactory 
The aim of treatment is to check the occurrence of 
seizures and in time to arrest the manifestations of the 
disease so that fits do not recur when treatment is stopped 
An attempt should always be made to time the admmis 
tration of drugs to precede the occurrence of fits If the 
fits are mamly nocturnal the maximum dose should be 
given at night If they occur in the mormng a dose should 
be taken on waking A^hen fits occur w th menstrual 
periodicity the regular dose should be increased or even 
doubled just before the menses are expected. 

It may be stated as a general rule that under no circum 
stances should an epileptic miss a dose of the prescribed 
dnlg until at least 2 years have elapsed from the occurrence 
of the last fit The do«e of the drug or its frequency of 
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administration should then be gradually leduced for 
sadden cessation may precijiitate status epilepticus 
(o) Bromide Potassium Bromide is most frequently 
used but Sodmm or Ammomom Bromide may also be 
employed eg 


B Potassu Bromidi 


10 to 

20 

Aq Chloroformi 

ad 1 

02 

Twieo or three times 

a day 



B Potasaii Bramidi 


gr 

10 

Sodu Bromidi 


gr 

5 

Ammomi Bromidi 


gr 

6 

Tmct Gardamomi Co 


dr 

i 

Aq Menth. Pip 


ad 1 

oz 


Ihe troublesome compbcation of bromide acne may be 
dunmisbed by the addition of Liq Arsemcabs m 2 to 
each dose 

Unless the patient has previously taken the drug treat 
aent should oommecoe mth 10 to 15 grsiss three times a 
day 20 minutes after food If attacks are nocturnal the 
hoal dwe may be increased or doubled Increase of dosa|e 
may be necessary but the total amount should net exceed 
90 grams a day and rather than empIo}mg such large doses 
It la better to supplemeat 'with Fbenobarbitone 
Since bromide tends to displace chloride m the blood 
and the presence of the latter accelerates bromide excretion 
the dangers of bromide intoxicatiOD are dimioisbed if there 
13 an adequate m take of 8odmm Chlonde and fluids 
(6) Belladonna This 13 a most useful and often neglected 
drug which IS especially valuable in tomor epilepsy It 
sho^d usually be combined with Bromide and the dose 
adjusted so that no toxic symptoms (paralysis of accom 
modation dryness of the mouth or mental excitement) are 
produced 

A suitable prescription for use m epilepsy especially if 
Bromide alone is not adequate is 

B Potasu Biomidi gr 10 to 16 

Tinct Belladonns m 5 to 10 

(liquor Arsenicalis) m 2 

Aq Chloroformi ad 1 oz t d s 
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5 minutes maj be sufficient to stop bsmorrbage Cold 
compresses may be appbed to tiie bridge of the nose and 
temples Another method is to sit the patient in a chair 
with hia feet in a pail of hot water If these measuies fail 
the nostnl may be plugged with cotton wool or gauze soaked 
in Adienalm or Hydrogen Peroxide Another effectiie 
plug can be made by inserting an ordmary small rubber 
balloon which is afterwards inSaled As a rule, plugs 
should be removed withm 2i hours In exceptional cases 
when it 13 considered advisable to retain the plug in position 
for a longer period, it ehould be moistened frequently with 
Hydrogen Peroxide in order to check bacterial growth 
If the bleeding Lf very senotis, injections of Calcium 
Gluconate normal horse serum or one of the coagulating 
preparations (Ilsmoplaatio Coaguhn Ciba) may be given 
Plugging the posterior naie* is an unpleasant operation 
and is rarely oeccesaiy ifan efficient anterior plug is inserted 
If hsmonhage occura repeatedly from one spot on the 
septum this may be touched with the point of the clectnc 
cautery 

Bleeding may be so severe and the loss of blood so great 
that ilorphu or even blood transfusion may be required 

ERYSIPELAS 

Genebai. The patient should be uolated and kept in 
bed Copiom fluids and os much nQuiishmcnt as posnble 
must be administered, and the bowels opened by apenents 
When the face is aflected the eyes should be protected by 
5% Argj'rol drops If they become inflamed lavage with 
Bone lotion should bo earned out The unne must be 
tested for albumm and sugar 
Local Teeatment 

Slany local applications have been employed, among the 
simplest and most lueful is Ichtbyol ointraeut applied 
direct to the part and coveted with Imt, which if the face 
is affected is cut to form a mask. Stnps of Imt or linen 
soaked m Perchlonde of Hapurf, 1 m 4 000, may be laid on, 
or the area painted with 6% Brilliant Green, 1% Copper 
Sulphate, or 1% Picric Acid Pamtmg the healthy skm 
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half an inch away from the spreading margin with Tincture 
of lodme or Collodion la aaid to limit the extent of th^ 
lesion 

By far the most comforting local treatment is the apnhca* 
tion of Infra red rays for 15 minutes every 4 hours ana this 
should he done whenever the apparatus is available 
Ultra violet light (1 to 1} Erythema dose) is also said to 
be beneficial especially when employed early Serum has 
been used extensively, both m the form of erysipelas anti 
toxin and scarlatinal antitoxm, but the results are variable 
In the severest cases either of these sera are worth a tnal 
with a view to combating the toxsemia rather than affecting 
the spread of the process 

^ Autogenous vaccmes are osefu] m recurrent cases 
lyhen ^e disease takes the fonn of a deep and spreading 
tellubtis multiple incisions should be made early 
Sulphanilamide is the most useful remedy and should be 
employed from the start m every case Since its intro* 
duction the importance of local treatment has dimimshed 

EYE, SOME COMMON CONDITIONS 
BLEPHARITIS 

Chronic lilephantis may temam obstinate to treatment 
where for example, diabetes erpbihs or tuberculosis is 
the cause Cases of acute and cmomc blepharitis are best 
treated by frequent h^tbing and removal of the crusts 
from the lids by the use of a lotion e g Bone lotion or 
normal saline This should be followed by the apphcation 
of an ointment to the edges of the eyelids 

E Oculentnm Hydiarg Oi Flavum 1% 

Apply to the ^clids after each bathing 
Some patients find this omtment imtating and it can 
be replaced by 

E Ooulentum Hydrarg Ammon. Dfl- 1% 

Where blepharitis may be kept up by the presence of 
a fissure at the canthns touchmg the affected area with 
the Sliver Nitrate stick often produces rapid healmg Infeo 
tion of the lachrymal sac and errors of refraction should 
always he sought as possible causes ’ 
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the causative factor should be treated when the local 
condition begips to show signs of healing Active inter 
ference with the cause of the comeal lesioil may produce an 
increase m the seventy of the nicer if such treatment is 
begun too early 

Careful attention should be paid to any comeal injury 
Foreign bodies should be loohed for One of the following 
should be used for imgaling the conjunctival sac and re 
moving the secondary conjunctivitis which is often present 

(1) B lotio Hydrarg Fcrehlor 1 7000 

Dilute with equal part wartn water and baths eye t d b 

(2) If there is much conjtmctival cedema warm Normal 
Saline Solution is very helpful 

(3) B Lobo Hydrarg Oxycyamdj 1 10000 

For bathing eye t d a 

Atropine is required when intis w present or the ulcer 
13 penetiatmg and may be combmed with the abo\e 
treatment in this manner 

B Guttn Atropios Sulpb 1% 

1 drop in eye after the bathing 
or B Oculeatum Hydrarg Ox risvumcAtrop 1% 

Instil m the eye alter the bathing 
This is useful where the cornea requires stimulating 
The use of Atropme should always be earned out with 
discretion m adults for fear of precipitating an attack of 
glaucoma and where the antenor chamber is shallow careful 
watch should be paid to the state of the intra ocular tension 
durmg the whole time it is administered 
Where the ulceration is persistent or shows signs of 
becoming progressive, cauterization of the ulcer by the 
appbcation of pure Carbobc Acid often arrests the con 
dition One or two drops of Cocaine Hydrochlonde 6% 
are instilled mto the eye as a local BDiesthetic After 
waiting 2 or 3 mmutes the eyelids are held apart the con 
junctivaJ sac dried with ftiottrag' paper and tie Cario/ic 
Acid IS then appbed to the ulcerated surface with a pointed 
match stick havmg previously ascertained the extent of 
the ulceration by stammg with Fluorescein 2% 

It is important that attention should be paid to the 
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patient’s general health and it should be homo m mind that 
a debilitated condition freqnently resnlts from the pain 
produced by comeal nicer 

DACRYOCYSTITIS 

This condition js an mflammation of the lachrymal sac 
and may be acute or chrome Symptoms consist of severe 
pam signs of local infiammation over the sao and occasion 
ally pus regurgitation from the ponctum 
yieute dacryocysUtis Treatment consists of apphea 
tion of hot fomentations frequently, and m many cases 
incision and dramage under general anaesthesia 
The cause of obstruction of the duct which primarily 
gives use to an mfiammation should be remedied when the 
inflammation has subsided 

Chronic dacryocysutts may be consequent upon an 
acute attack due to obstruction of the duct Such a 
condition may bo produced by catarrh injury to the nasal 
bones tumours of the adjacent tissues, syphilis or tuber 
culosis In all cases an exaounation should be carried out 
to exclude the possibility of deviation of the septum Qa«al 
TOlypi, rhinitis and sinusitis oWructmg the opening 6f the 
duct in the inferior meatus of the nose 
Treatment consists of instillation of antiseptic and 
astringent drops into the conjunctival sac immediately 
After emptying the sac by pressure over it The foUowmg 
prescription is very helpful in these cases 

S Zuiei Sulpb gr 2 

Liq -Hy^rg Perchlor dr 1 

Aquaj Lauioceiaoia ad 1 oz. 

1 drop m affected eye t d 8 

If the condition is resistant to treatment excision of the 
sac may be necessary 
EPIPHORA 

Many causes may produce the condition and in the 
treatment they should be searched for and corrected 
In adults disorders within the canalicult which may 
produce epiphora are stneture pus formation and foreign 
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body in the duct itself a catanhal coudition of the lining 
epithelium or pressure from a tumour m adjacent tissues 
An effective remedy for epiphora m the presence of 
catarrhal obstruction of the duct is the use of the following 
prescnpt on 

B Zinci Sulph gr 1 

Aquam ad 1 oz. 

1 drop m the affected eye night and mommg 
Synnging of the duct after cocamizmg the punctum 
lachiymah is also helpful treatment but probing should 
only be performed by an expert 
A common cause of epiphora m the new bom is congemtal 
obstruct on of the naso lachrymal duct and the treatment is 
probmg the duct and synnging under general aniBsthe la 

FOREIGN BODIES JN THE EYE 
In all cases of foreign body suspected of bemg present 
u the conjunctival sac the upper lid should always be 
everted and the surface thus exposed carefully examined 
m addition to examiotog the lower conjunctival foroiz 
and the external surface of the eyeball men the foreign 
body lies superficially it is best removed by lightly fijckmg 
It off with soft material If it is seen on the cornea in 
order to prevent imdue trauma by man pulation. Cocaine 
HydrochlOnde drops 5% ebould be instilled in the injured 
eye and the foreign b^y removed with the pomt of a 
needle or small spud If the patient is nervous the eye 
IS held still with fixation forceps the eyelids bemg kept 
apart with an eye Bpeculnm However the use of an 
eye speculum is not often necessary If the fore gn body 
is deeply embedded in the cornea and attempts at its 
removal prove ineffective it is safest to refer the patient 
to a specialist or hospital 

Subsequent treatment for alight les ons of the conjunc- 
tiva produced by foreign bodies is the use of a lot on such 
as Boracic twice daily until the inflammation caused has 
disappeared It is safest in injur ea of the cornea also to 
presenbe the following 
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B -Octdentam Hydrarg Ox FlaTum 5 

Atropma 1% 

liistil m the eye twice daily after each bathing 

Thus the snbsequejit mio of mtra-ocnlar infection are 
minimized by keeping the pnp3 dilated and at rest In 
addition a pad and bandage should be worn until the local 
signs of mjury show evidence of healing ^Vhe^e the 
mjury has prodnced a penetrating wound of the eye the 
immediate treatment should consist of 

1 Instillation of Cocaine drops 5% to rehevo the pam 

2 Treqnently ungating the eye if infection is present 

3 In all cases Atropine, 1% should be instilled 

4 Eye pad and bandage 

5 The case shoold be referred for specialist treatment 

GLAUCOMA 

Acute Glaucoma The predisposing conditions are 
genera! debility, anxiety, hypermetropia a shallow anterior 
chamber and swelling of the lens The symptoms are pain 
— <ften very severe, mcreosiog failnre of vision hwoes 
round lights, haziness of the comeO'— due to cedema, 
shallowness of the anterior chamber, and dilated and fixed 
pupil 

Treatment is designed to open the filtration angle and 
lower the ocular tension The patient must be put to bed 
and analgesics or hypnotics administered. Morphia is the 
most suitable in these cases as it also produces myosis 
Eserme should be used frequently m the acute stages 
B Gattie Bsennae Snlph. 0-6% 

1 drop in idleeted eye half booily 

Application of heat either dry or moist, is very soothing 
and a leech applied to the temple &equently lehevcs the 
congestion and pam In addition, the patient should he 
purged If these measures fed to relieve the tension the 
patient must be operated upon, and either an mdectomy 
or a scleral trephme with mdectomy are the operations 
of choice 

Chronic Glaucoma Th«e are often no premonitory 

JIT T 
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symptoms and no evidence that this serious condition is 
present On taking the history there is revealed a gradual 
failure of vision contraction of the visual field — especially 
on the nasal side and central scotoma contmuous with the 
blind spot There is cnppmg of the optic disc 

Treatment of these cases consists of the administration 
of myotics and this prescription should be used and the 
progress of the patient not^ 

K Gutta Esenna Solph , 0 25% 

1 drop in the eje, b d 

There occasionally occurs sensitiveness of the conjunctiva 
to continued use of Eserme and in sucsh cases Pilocarpine 
should take its place GntUn Pilocarpmai Nitratis 0 25% 

If the condition is not arrested by the use of myotics 
then an operation of scleral trephine with iridectomy or 
simple iridectomy should be done 

IRITIS 

This condition may be acute or chronic and should 
always be regarded as a manifestation of o general disorder 
Those cases in which it is secondary to an eye disease are 
uncommon except m cases of mjury It is therefore neces 
sary to carry out a complete mvestigation of the patient 

The acute condition is recognized by the presence of a 
smaU contracted irregular pupil which, possesses a sluggish 
reaction to light Exudates are also present la the pupil 
lary area and some nse m the intra ocular tension is 
evident It is essential to differentiate mtis from acute 
glaucoma In this latter condition the pupil is dilated 
and fixed, with no irregulanty of the ms edge there is 
marked increase of mtia ocular tension the cornea is hazy 
and the conjunctival injection is usually greater than is 
found in mtia The history and the symptoms may also 
be of assistance 
Treatment Acute Iritis. 

1 The patient must be rested 

2 Analgesics and hypnotics given to relieve para which 
IS often severe 
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3 Hot bathing of the affected eye three hourly 

4 Icstfllatlon of Atropine drops, 1%, keeping 

watch on the tension 

5 If there is accompanying conjonctiTitis, the eye should 
also be imgsted with Bone lotion 

6 Application of a leech to the temple relieves the 
congestion 

7 The eye should he rested by keeping a pad and 
'bandage over it donng the aente stage 

8 If the dilatation of the pnpH is slow it may be hastened 
by a snbconjunctival injection of hlydncaine 

9 Where the reaction to treatment is slow, protein 
shock 13 sometimes very helpful end is best earned out by 
the injection, of whole boiled intramuscularly, the 
dose bemg 10 c c for each injection Four mjections on 
consecuUve days should be given, keeping the patient m 
bed and watemng the temperature chart 

Once the pupQ u fully dilated and as soon s» all mflam 
mation has disappeared, treatment should gradually be 
relaxed 

Cftrortfc lutis 

1 In this condition also, it is best to investigate the 
patient’s general health in order to ascertain the cause 

2 Atropine drops, 1%, t d s , for the affected eye until 
the pupil is dilated 

3 Bulxonjuiictival mjeclioa of Mydncaine if the 
dilatation u slow 

4 After ascertaining the cause, active treatment can be 
earned out forthwith 

5 It 13 usually unnecessary to have the eye covered up 

Subsequent to treatment (rf the acute and chronic stages 

the refraction should be ascertamed and if necessary, 
corrected. 

FJBROSITIS 

The general prmciples of treatment are the same whatever 
the site of Ihe inflamma tion (e g lumbago, ‘ stiff neck,” 
“ intercostal neuralgia ”) 



nsRoams 


132 


1 Genebal Tbeatiievt 

It 13 necessary to avoid pain by limiting the movement 
of the affected part, so that m severe instances (e g lum 
bago) the patient must be confined to bed 

The most useful drugs are Aspirm or Sodium Salicylate 
Phenacetin and Caffem or Vegsma may also be used for the 
relief of pam In gouty cases, Colchicum and Potassium 
Iodide should be given 

B Potassu lodidi gt 6 

Tmct Colchici m 10 

Extr Glycyrrhtt* Liq dr 1 

Syrup Limonis dr 

Aquam ad 1 oz td.a 

Focal sepaia should be eradicated e g dental abscesses 
The bowels should be regulated and in most cases it is 
wise to commence treatment with a brisk purge 

2 Local Teeatment 

(а) JIastaffe This is especially useful if tendemeas is 
localized to painful nodules The pressure apphed should 
be light at orst 

(б) Jlea/ This may be appbed m the form of hot-watei 
bottles, poultices eg Antiphlogistine (CataplasmaKaolini;, 
radiant neat or mfra red rays 

(c) Counler-tmtalion Friction with a liniment such as 
Methyl Salicylate , Turpentme , or Aconite, Belladonna 
and Chloroform (Lin ABC) may be tried. Pamtmg with 
Tmctuie of lodme or the appbcation of a Belladonna plaster 
is also useful 

Acu puncture is an old fashioned remedy which is followed 
by the relief of pain Several sterile surgical needles are 
mserted deeply mto the lumbar muscles after preparation 
of the skm, and left tn situ for about 10 mmutes ■ 

A very useful method for the tebef of pain which can be 
localized ifl the injection of 1% Quinme and Urea Hydio- 
chlonde mto the pamfiil spot Several injections may be 
made over a wider area ifdestred AtotalofStolOcc of 
the solution may be injected at one sittmg 

Other local injections include Histamme (O'! milligram) 
and Procame 1% 
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In chronic cases, hot-air baths, diathermy, massage and 
spa treatment may be recommended ilanipulation of the 
back under general ansestbesia may be employed td break 
down adhesions m chrome cases of lumbago Morphia for 
pam should be avoided 

FLATULENCE (Colonic) 

Cases may be dmded into two mam types — 

(e) Tho«e in which the symptoms are dne to excessive 
carbohydrate fermentation and which Can be relieved by 
restncting carbohydrate intake 

(6) Those due (i) to defective absorption of gas from the 
bowel, for example in venom congestion caused by portal 
obstruction or (u) excess of unabsorbed gas resulting from 
aerophagy (page 5) 

In this type daily injections of Pitmtnn, up to 1 c c , 
is followed by an attion of the bowels and expulsion of 
the gas 

FOOD POISONING (Bactenol) 

1 Id severe coses the patient should be confined to bed 
and warmth is essential 

Bacteriological examination of the stools and serum 
agglutination test are necessary for the full mvestigation 
of the case The Medical Officer of Health shoidd be 
notified- 

2 If the patient has not vomited and there is reason to 
beheve that the infected food is still m the stomach, gastnc 
lavage may be carried out, or an emetic of salt and water 
admi^tcred The stomach should also be washed out m 
cases with excessive romitmg 

3 Give Castor Oil, } to 1 os 

4 Fluids only should be given until tbo diarrhoea has 
abated, e g Peptonued or citrated milk, 3 to 4 oz every 
2 hours 

Brandy is sometimes useful and champagne may be 
requited if vomiting is excessive 

5 Drugs Bismuth and Ifanlm arc the most useful and 
may be given alternately 
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B Bismuth Garb gr 20 to 30 

Liq llorphms Hydiocblor m 10 

Aq Chlofofonni sd 1 02 evciy 4 boun 

or B Bismuth SaliC 3 'lat gr 10 to 15 

Pnlv Trag Co gr 10 

Aq ad 1 oz 


6 StuDukntB such as Kilcethamide, Strycbnae aie re* 
quued for collapse At the same time subcutaneoiLS or 
intiavenous saline may be oeccssaiy 

7 Fomentations should be apph^ to the abdomen for 
pain Morphia may be necessary, but should be avoided 
^ collapse be present 

8 For persistent and severe diarrhcea colon lavage may 
be given provided there u no collapse 

Mushroom Poisoning 

Repeated gastnc lavage should be done and an in]ection 
of Atiopme to gram given. This may be repeated 
if necessary 

(See also Gastntis acute page 131 Piarrhcea page 90, 
Botulism page 45 ) 

GASTRITIS 

Acute Gastritis In severe cases the patient shonld be 
confined to bed. If the stomach contents are not evacuated 
by spontaneous vomiting J to 1 -pint of warm water should 
he given (One drachm of Sodium Bicarbonate may be 
dissolved in this if desired.) Ticklmg the &nces may then 
be employed to induce vomiting On the other band, per 
siBtent vomiting may be a feature of tbe case and m such 
instances tbe treatment reconuDendedforromitingfpageSSS) 
should be carried out ga«tnc lavage being employed when 
mdicatcd Calomel followed by a salme purge should be 
given but if diairbrna is present Castor OJ is preferable 

l»othing but water flavoured with tea or lemon or soda 
water should be given by montb until the acute symptoms 
have subsided, diluted Tnilh may then be taken and fol 
lowed by fannaceons foods e^sand finally fish and chicken 

Fomentations poultices or a Mustard plaster may be 
apphed to the epigas tnum if pam is severe Pam persistmg 
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after vomiting may require Morplua Nausea la relieved 
by Chloroform Water The following mixture i3 smtabla 
as a gastnc sedative 

B Bismuth Carb . gr 30 

Sodu Bicaib . . gr IS 

Aq Mentb Pip . adloz.tds.pc 

or four hourij 

Chronic Gastritis. 

The mam pnnciples are to remove the cause to place the 
patient on a suitable diet and to relieve symptoms 
The teeth must receive attention, and thorough mastica 
tion of food taken at regular hoots insisted on Constipa 
tion 13 to be avoided, the bowels bemg kept regular by 
morning salines, FaralEn, or simple aperients such as 
Rhubarb, Senna or Cascara 
Half an hour’s rest before meaU is advisable and smokuig 
should only be permitted after food 
The following articles must be avoided Alcohol, all 
condiments, pork, high game, shell fish, tince*cooked meat, 
new bread, pastry, excess of fat (except butter) skins and 
pips of fruit, coarse ^ egetables snch as cabbage, carrots and 
turnips (vegetable pnrees are allowed) 

Smtable articles include boQed or roast mutton, mmced 
beef, chicken, tnpe, fish (wbitmg, turbot and sole), eggs, 
toast, rusks, milk and fannaceoua foods, stewed fruit, 
asparagus, spmach and taolifiower Except in gastnc 
dilatation, 2^ to 3 pmts of fluid should be taken daily, 
but tea must bo weak and freshly made and should be 
avoided at protem meals Coffee should be diluted with an 
equal amounE of milk Fluids are best taken apart from 
tneab, eg J pint of hot water 1 hour before food 
A bitter mixture before meals is indicated if the appetite 
be poor, e g 

B Sodu Bicarb gr 16 

Spt. Ammcm. Arotnaf m 30 

Infos. Gent Co ad 1 oz td.8., a.c 

or B Tinct Nocis Vom m 6 

Acid, fntto hydrocblOT Dil m 10 

Infos. Gent Co . ad 1 oz. t.d.s , a.c. 
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Tbe former >3 most meful in cases with h 3 ^er acidity 
and Tinct Ehci Co , 20 to 30 mmuns, may be added if 
desired The second mixture gives best results when hypo 
chlorhydria is present After meals, Milk or Cream of 
Magnesia are useful and Mist Bismuth Co cum Pcpsino 
(B P C ) IS a valuable standby Proprietary preparations 
including Bisodol, Taka-diastasc, etc , may be used 
When g-vstritis is associated with achlorhydria, Dilute 
Hydrochloric Acid, 1 drachm m 5 oz water flavoured with 
orange juice, should bo given before or with meals In 
these eases also and when there is gastric catarrh with 
excessive mucous secretion, daily gastric lavage may be 
employed Hurst suggests using dilute Hydrogen Peroxide 
oz m a pint of water) for this purpose This should not 
be done m neurotic cases (See also Vomiting, ^rophagy ) 

GENERAL PARALYSIS OF THE INSANE 
The diagnosis must be confirmed by finding a positive 
Wasseimann reaction m the blood and cerebrospinal fluid 
A colloidal gold curve of the foUowmg type will be found 
654311000 or 5555413200 

Some form of pyrogeoie treatment should be employed 
unless (a) the general health is too poor or (h) aortic disease 
13 present hlalarial therapy is a satisfactory method to 
employ After inoculation either by injectmg blood from 
a previously infected patient or by direct infection by 
mosquito bites, ten to fouitcen ngors should be permitted 
to occur provided the patient’s strength is maintained 
The malaria should then be termmated by giMng Quinine, 
10 grams t d s for 3 days 

Another form of pyrothcrapy which may be employed 
when malana IS contra indicate is the intravenous injection 
of Pynfer, a specially prepared B Coli vaceme which is 
supplied in graduated doses It is probably less effective 
than malaria 

Eoutmc anti syphilitic treatment with Bismuth and 
Neoarsphenaminc should then be carried out 
Id those cases m which pyrothcrapy is contra indicated. 
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especially Tvten aortic disease is present Tryparsanude 
elionld be employed in weekly doses by mtramascnlar or 
mtravenons mjection of 1 foSgiams (0-0-1 to O-Oogram per 
kilo body weight) until a total of SO to 30 grams have been 
given Th€ danger of prodmangot ineteasmg optic atrophy 
already present must be remembered. 

Mal^a has bttle effect m cases of Jnvenfle GPL which 
should therefore receive arsenical treatment 

GLANDULAR FEVER (Infective mono- 
nucleosis) 

The treatment of this condition is symptomatic The 
patient should be kept m bed until the temperature has 
subsided and the majority of the glands have diminished in 
size Sodium Salicylate or Asptnn may be given and 
gargles ate leqiuted (at acre th^t. 

A penod of convalescence is necessary and during this 
time jCroQ or other tonics should be given 

In view of its mfectmty the patient should be kept away 
from ebddren. during the acute stages e g 1 we^ 

In view of the fact that Salphapyndme has been em 
ployed, a word of warning that come cases ate accompanied 
by agnnolocytosis is necessary If used, a most careful 
watch must be kept on the white cell and absolute poly 
morpho nuclear counts ^ 

The diagnosis should be confirmed by the Paul Bunnell 
test 

GOITRE, PARENCHYMATOUS 

Prophylaxis 

The use of Iodized table salt 
TKEATaCENT 

1 Iodine m the form of 

(а) Lugol s lodme commencmg with a dose of 2 minims 
and mcreasmg up to 5 or even 10 mimms three times a day 

(б) Potassium Iodide 5 grains t d.s for 2 to 3 weel^ 

After an mterval of 2 weeks the course may be repeated 

and contmned with the above intervals for 3 months 
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N B — Ovcrdosago with Iodine may produce symptoms 
of thyrotoxicosis (sec page 326) 

2 Thyroid, especially if there is any evidence of defici- 
ency Thyroid, J gram, daily, increased i gram at weekly 
mteivals until a total of 1 to I| grams daily are bemg taken 

3 Surgical measures may be required for dyspnma, 
substcrnal goitre and faihire to react to medical treatment 

GONORRH(EA (FEMALE) 

Acute Stages. Daring the first week two pomts are 
essential 

1 Complete rest in bed 

2 Adequate drainage of tho urogenital tract by placing 
the patient m Fowler a position 

tocal Treatment 

1 Frequent hot Sitz baths containing 1 drachm of 
Sodmm Bicarbonate to each pint of water 

2 Daily vagmal irrigation with weak antiseptics such as 
Potassium rermanganate, 1 m 8,000, or Dettol, 1 in 100, 
at a temperature of 106* F These should preferably be 
given by a nurse and the patient discouraged from douching 
herself 

3 Zmo Cream is useful for soreness of the vulva 

4 For pruritus, equal parts of Calamine lotion and 1 
m 40 Caroolic Acid may be used. 

5 Twice weekly the cemx should bo cleansed with a 
saturated solutiou of Sodium Bicarbonate and followed by 
paintmg the cervix and urethra with a silver salt such as 
Protargol m Glycerm 

6 Proctitis rcquucs daily imgatiou, and triweekly 
painting with 10% Silver Nitrate 

General Treatment 

The modern routme treatment is the adoimistratioa of 
Sulphapjridmc or one of the aUied drugs in adequate 
dosage from the onset (Page 310 ) 

Tho patient should take as much fluid as possible and 
avoid alcohol, strong coffee and spiccs Tho bowels should 
be kept open. Potassium Citrate 30 to 60 grams, should 
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be given m mixture form thrra tunes a day or four hourly 
and, when cystitis or ttretimtis are severe, Buchu and 
Jincture of Hyosoyamus taay be added for the relief of 
symptoms v 

eg B Potass. Citrat gr 30 to 60 i 

Tmct Hyoecyanu « m 30 

Infus Buchu . ad 1 oz. 

or Br Potass Citrat . gr 30 to 60 

■Tmct Hyosoyaaii m 30 

loftu Buchu. m 30 

Aq Cblorofomu ad 1 oz 

Pyridium is another rneful drug for this purpose 
.j\fter 3 weeks, the imgattons may be reduced to twice 
weekly and the cervix may be painted once a week 
Complications 

^Vhen the Fallopian tabes are infected the temperature 
of the vagmal douche may be raised to 113° F When 
this IS given the vulva should be protected with Vaselme 
Chronic Stages. 

Improvement may often be obtained by painting the 
oemx with a mixtine of equal parts of Picno Acid and 
Qlycenn at weekly intervals The probe must be passed 
through the mternal os to ensure that the whole of the 
endo-cervix is treated Infection within the uterine cavity 
may be treated with intta uterme mjections of 2 to 4 oz 
of Glyccnn after dilatation of the cervix If there is no 
aalpmgitis diathermy of the cemz is often useful Sul 
phapyridme is also given 

cruder no circumstances ehoold the patient be pro 
notmeed cured until gonococci and pas cells have been 
absent from three successive cervical and nrethral smears 
Films should be taken witbm 46 hours of the end of a 
rnenstnial penod- 

GONORRHfEA (MALE) 

The foUowmg is a bnef outlme of treatment 
Acute Urethritis 

1 The routme treatment at present employed is the 
administration of Sulphapyridme Or one of the allied drugs 
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Eg I gram three tunes a dajr for 4 days. 

0 5 gram three times a day for 7 days 
At the same time there ja a tendeocy to reduce the amount 
of local treatment given 

2 Give anterior urethral wash-outs with Potassium 
Permanganate 1 m 8000 twice daily for the first 2 days 

3 After the second day give posterior wash outs twice 
daily imtil the discharge ceasra 

4 The patient should rest as much as possible during the 
acute stages and confinement to bed is advisable m some 
cases if it can be arranged. Copious fluids should be taken 
together with the following mixture 


B Potass B carb 
lofuB Euchu CoDc 
Tmet Hyoacyami 
Spt Chloroforau 
Inf Uvai Unse 


gr 15 
m 20 
in 20 
m 10 

ad 1 oz t d.B 


If epididymifi; occurs the wash outs should be stopped. 
Daily hot baths should be taken The scrotum must be 
supported and the following lotion applied 

B Spt Vuu lleth. dr 2 

1/Otio Flufflbi ad I oz. 

The following mixture should be given 

B 01 Santal Flav m 15 

Potass B carb gr 10 

PuIt Acacia gr 6 

Tract Aurant m 10 

Aq ad 1 oz td.a 

iV B — ^Mix the Pulv AcacimwithOl Santal in a mortar 
Add a small quantity of water and mix to a paste Gradu 
aUy add the remainder of the water and the Pot Bicarb 
in solution 


Poi Prostatitis, wash-outs should also be omitted 
Hot Sitz baths should be taken twice daily, and rectal 
lavage with hot Bone lotum given. In order to relieve 
pam suppositones containing Morphia gram) and 
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Atropine (Vr grain) maj be employed twice daily. Give 
Oil of Sandalwood as in ibe last mixtore 
Gonococcal vaccines are especially useful in artlmtis 
and epididymitis, and may be commenced with a dose of 
50 million gonococci and increased gradually to 400 milbon 
at weekly intervals * 

' I 
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1 Acute Attack, 

Local Trtatmtnt The affected part should be elevated 
or supported on pillows, the weight of bedclothes earned 
by a cradle and the ] 0 iQta wrapped m cotton wool. 

Hot fomentations, fomentations wrung out of Sodium 
Bicarbonate lotion (dr I or 2 to I pint) to which 1 oz of 
Tinct Opu has been added. Lead lotion, l^Iethyl Salicylate 
liniment or the following may be applied 
Bi Bpint. Vim Ueth vel Reel \ ^ ^ s 
XJ<] Amm on. Aoctat . / 

Aq Bosse ad 12 ez 

But, The patient shonld take a bght diet having a basis 
of milk and lannaceous foods Alcohol, meat and meat 
extracts must be avoided, bat plenty of fluids should be 
■ taken 

Bmcels should be opened with saline apenents 

Bmga The most useful drug, which appears to act 
specifically, is Colchicum This should not be taken in 
full doses for more than 4 days as it is a gastro mtcstmal 
imtant and may produce diarrhcea 


B '^nom Colchici . . . i 

. m 30 

^Snet. CoIchici . 

. m 15 

£xtr GlycyiThme Liq 

. dr 1 

’ Syrap Limonis . . . ' . 

. dr U 

Aqoam ad 1 oz td3 

B Tmct. Colchici . . . . 

m 10 

Sodu 8aIi(^L ... 

. gr 16 

Pot. lodidi . . . 

gr. 6 

Aq Ghlorofonni . . > . 

. ad 1 oz 
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or E Tinct. Colchici ' . m 10 to 15 

Potas Citratis . . . gr. 30 

Mag Sulph ... gr 30 

Aq Ihlenth. Pip . ^ .adloztde 

Por sleeplessness, Soluble Barbitone (Medinal), 10 grams, 
TTith Aspirm, 10 to 15 grains, inll be found useful llorphia 
and its derivatives should be avoided 
2 Chronic Gout and between Attacks. 

General Hygiene.. An attempt should be made to impro\ e 
the general health Begular exercise and regular meals are 
necessar7 Alcohol should be avoided, but if insisted on 
is best taken in the form of whisky or still white wine 
Beer, port sherry and champagne should be forbidden 
Diet This should aim at eimphcity A rcasoiiable 
amount of meat, fish and chicken may be allowed (e g one 
meal a day) Avoid especially Articles rich in purins 
such as sweetbreads, liver, kidneys, also pork, high game, 
duck, goose, salmon, mackerel, lobster and crab The 
foUowmg fruits and vegetables should be taken very spar 
mglv rhubarb, beetroot, mushrooms, and tomatoes 
Bighf seasoced disfiea 3nd wi pastrj' are inadeisable, 
aud tea is more desirable than coffee 
Plenty of fluid is necessary and a glass of water should 
be taken on rising and retiring In addition, various 
natural mineral waters are useful 
Boiceli Regulation of the bowels is essential and may 
be achieved by giving occasionally an aperient at night 
such as Calomel or Colocyntb, followed by a morniDg saline 
Drugs Potassium Citrate, 15 to 30 grams should be 
given The following mixture is also useful 

B Tinct Guaiaci Am mon. ZD 20 

Potassu lodidi gr 6 

Syrup dr 1 

Tragacantbse . gr 1 

Aq Cinnamoim . ad 1 oz t d s 

Some cases appear to be improved by Sodium Salicylate 
Atophan (Cmchopben), 10 to 15 grains, t d s , mcreases 
the excretion of uric and, but it must be remembered that 
it la a dangerous drug which may produce acute yellow 
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atrophy of the liver with fatal results It should only be 
taken under strict medical supervision It should never be 
used when there is a previons history of liver damage 
Sormg its administration plenty of Glucose should be taken 
and (Silcium may be given by month or by injection A 
safe mle is to give the drug on 3 days a week for 3 weeks 
and theato allow an mterval of 2 to 3 weeks before resuming 
it By ita use the tendency to recurrent acute attacks is 
avoid^ 

Local Tr&tlment Light massage, radiant heat, infra- 
red rays etc , relievo pam and improve movement 

Spa Ttealntenl Much benefit may be obtained in chronic 
cases as a result of the regular life, dieting and physical 
measures which are adopt^ Bath, Buxton, Strathpeffer 
and Harrogate (the latter if skin lesions are present) are 
among the best-known Bntish spas Spa treatment is 
contra indicated in the presence of myocardial degeneration 
advanced arteriosclerosis and renal disease As a rule, 
Turkish baths are undesirable 

H^IATEMESIS 

«. By far the commonest cause of bigmatemeais is peptic 
ulcer (acute or chrome) and the case must be treated on 
this basis unless some other malady is clearly responsible 

1 Keep the patient absolutely quiet m bed with one 
pillow Baise the foot if marked collapse be present and 
apply heat with hot blankets or an electric cradle 

2 Inject Morphia, J to J grain The addition of Atro 

pne, xhtr has the advantage of dimmishtng the 

secretion of HCl Moving the patient to a nursing home 
or hospital m a atatc of collapse is not without serious 
danger In any case it is wise to give Morphia first 

Some authonties prefer Papaveretum (B J C ), gt 
combihed with Hyoscyamme Sulphate, gr Vff* ^hich are 
less likely to produce |^lonc spasm and vomitmg 

3 Eectal injections of 16 to 20 oz of Glucose saline 
every 4 to 6 hours ehould bo given 

4 A blood groupmg test ehould be earned out without 
delay, and blood transfusion must always be given if the 
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hajmoglobin is in the region 6f 20% or the red cells are 
below 1, COO, 000 per cn mm Transfusion should be given 
in any severe case irrespective of whether the blood count 
has fallen as low as this (e g hoimoglobm 30-40%) and is 
necessary if operation is decided on In spite of the 
theoretical objection that transfusion will cause a rise in 
blood pressure and thereby increase bleeding experience 
has shown that this is not the caser provided blood is given 
by the drip method (30 to 40 drops per mmuto or 1 pint 
m 4 to 6 hours) About 3 pints will bo required to raise 
the bannoglobm level from 40% to C0% 

5 Food by mouth is withheld for SG to 48 hours, but 
2 oz of wafer or a httk tee fo suck may be given every 
hour with safety from the commencement Chewing gum 
13 of value in stimulating the flow of saliva and keeping the 
mouth moist 

After 36 to 48 hours commence feeding with oitratcd 
milk, 1 or 2 02 every 2 hours Increase the amount of 
the feeds by 1 oz daily so that 5 oz are being taken by 
the end of a week Glucose or Ovaltino may be added 
Then continue with a first week gastric diet (see page 247) 

6 Injections of Calcium (eg Celcium Gluconate) or 
bamoplastio serum may be given Their beneficial ciTcct 
IS doubtful, but they can do no harm 

7 Give hlagnesiom Tnsilicate dr I, or sunilar alkaline 

E owder (see page 217) every 2 hours aher the first 36 to 43 
ours have elapsed 

8 The bowels may be opened by encmata ofter the first 
four or five days and Liquid ParaQla subsequently given 
by mouth 

9 As a rule, radiological examination may be made 
after 3 weeks • 

10 Eesidnal anaimw should be treated by giving Fern et 
Ammon Cit , 30 grams t d s , by mouth which may be 
commenced three or four days after the bajraorrhage 
Meulengrachfs Diet An entirely different method 
of treating cases of hffimatemesis and mclama where there 
IS severe bleedmg has recently been introduced with success 
ful results 
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The patieafc is allowed a liberal diet from the onset of the 
hffimonbage The food is of a parSo type and meals are 
given as follows 

6 aon Tea, white bread and butter 
9 a.m Oatmeal with znilL, white bread and batter 
1pm Dinner 
3 pm Cocoa 

6pm White bread and butter, a meat dish, cheese and 
tea ' > 

For dinner any of -the following are allowed — meat balls* 
boiled chops, omelettes, fish balls, vegetable, meat or fish 
giatm, ma^ed potatoes, vegetable piu4e, stewed apricots, 
gruel, nee, tapioca The quantities are not restnct^ 

A. modification of this diet consists of eight feeds daily, 
made up of milk, cream, pomdge, eggs, fish, crnstle«s 
white bread and butter, atramed tomato and orange 
juice, with fruit vegetables in pni4e, msrmite. Cod liver 
Oil with Malt Each feed sboold not exceed 5 oz of nulk 
and 2 oz of pat4e Between feeds, water with glucose, 
or half-strength isotomo saline may be taken m amounts 
not exceeding 5 oz 

The administration of atropine, alkabs and iron are 
contmued 

SCBQICAL TpEATMENT 

The majonty of cases do well with medical Ireatment, but 
it IS probable that a few fatal cases could be avoided by 
timely surgical intervention The decision as to whether 
to follow a medical or surgical line of action most be 
made early and operation should be carried out if possible 
witbm 48 hours of the onset of fammorihage and not as a 
last resort. 

The mam mdication to operate is the occurrence of 
bleeding from a chronic ulcfer m a patient with hard and 
degenerated arteries which are therefore less likely to 
contract and allow clotting A history of previous hmma 
temesis or if the patient is known to have pyloric stenosis 
weigh the balance m favour of surgery 
Operation should he earned out under local or very 
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Lgbt general ansstbesta and facilities for repeated or con 
tinuous drip blood transfusion up to 6 pints in 48 boura 
must be available 

An operation may be indicated if occult blood persists 
in the stools for some wedrs after iiematemesu in spite of 
thorough treatment 


ILEMATURIA 

The treatment of this condition must be referred to the 
cause which may anse (a) m any part of the urinary tract 
(5) as a result of spread of the disease from a neighbouring 
V13CU8 or (c) as a manifestation of some general isorder or 
toxic process 

In some mstanoes the canse may be obvious other cases 
demand full mvestigation of the urinary tract by X ray 
mtoscopy and pyelography together with estimation of 
the renal function including microscopical and bacteno 
logical examination of the urine In addition examination 
of the cardiorascular system and the blood may be advis 
able 

Surgical interference may be necessary for rupture of 
the kidney new growths and calculi. 

In the absence of indicat ons for operation give 

1 Jloiphia for severe bxmoirbage unless there is reason 
to snspect unpaired renal function (e g advanced nephritis) 

2 Calcium Lactate 15 grams every 4 hours or Calcium 
Gluconate by intramuscular or intravenous mjection 

Vesical hiemorrhage may be controlled (a) by imgation 
of the bladder (after withdrawing the blood-containmg 
urme) with 1 lo lOOOO Silver Nitrate solution using a 
few ounces at a time or (5) the introduction of a few 
cc of 1 in 1000 Adrenalm after the bladder has been 
emptied. 

Severe haemorrhage causing disteos on of the bladder 
with large clots may require eupra pubic cystotomy 
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hemophilia' 

The beeS method of azrestiog harmorrhage is prolonged 
pressure on the bleeding point if it is accessible The 
application of fresh human blood on cotton wool swabs is 
valuable Adrenalin applied locally may also be tried 

Forintestmal bleeding an injection of Pitmtnn (Jtol c c ) 
has betn recommended 

It has recently been fonnd that diluted Snake Venom 
obtained from Russell’s viper is the most effective local 
appheattoh for producing hxmostasis m this condition 
This IS supplied by Burroughs Wellcome & Co as ‘ Styp- 
ven” and should be used wheneier possible 

For severe anasmia, and m order to counteract the 
tendency to hicmorrhage, transfusion of citrated blood is 
necessary Xivir therapy is also recommended 

True hsmophilia is a ramilial disease affecting the males 
but transmitted by the females who should therefore, be 
warned before mamage that tljcy may pa«s on the disease 
and that they should cot have cbilcben 

HEMOPTYSIS 

1 Without ondaly distorbmg the patient an attempt 
should be made to determme the cause of the bleeding 
and,nf possible, the long from which it is ansmg 

2 Not all cases need active treatment If there is only 
shght staining of the sputum orthehaimorrhageoccursasa 
compbfisifJop of niitts} stenosis as a zrihadeqaatoTsst isaU 
that 13 required In the absence of any other obvious cause, 
it 13 Wise to assume that the bleeding is a manifestation of 
pulmonary tuberculosis until it can be fully mv estigated. 

3 In severe haemoptysis the patient should be placed at 
absolute rest in bed, preferably lying on tbe affected side 
with the shoulders slightly ra^d and the head low 

4 The patient sho^d be calmed and the relatives re 
assured, a smgle hemoptysis in pulmonary tuberculosis 
bemg rarely fatal Warmth ^ould be supphed by hot- 
water bottles to the feet and abdomen 
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5 It 1 ? a common practice to gire Morphia m eveiy case 
of hsmoptysia Ita maia advantages are' to calm the 
patient and to allay cough, and for this purpose, therefore, 
it should only be given in small doses e g | gram, or it 
may be replaced by Diamoiphtne, to I'j gram Xarger 
doses are sometimes detrimental to the patient Atropme, 
XoTT gram, may be added 

6 An mjection of Pitmtnn, 1 cc , is often effective in 
stopping the haemorrhage and, in the opinion of the writer, 
IS worth trying before giving Morpbia 

7. In the first place the diet should consist of cold bquids 
given in quantities of 3 or 4 oz every 4 hours Ice may 
be given to suck m the mtervals 

Accordmg to the cause and seventy of the condition, the 
diet IS graduallv increased ahd the patient allowed to do 
more for himself in the course of several days 

8 'When the imtial bleeding has ceased, a Imctus may 
be given to control the cough 

9 In severe hemorrhage intravenous injections of 
Calcium Gluconate may bo given 

10 fnhafations ofAmyf Nitnte are sometimes useful in 
controUmg severe bleeding especially when the blood 
pressiue is high 

11 The mdoction of an artificial pneumothorax 7111 
sometimes save life in repeated haemoptysis if the eide of 
the bleedmg can be ascertained and a reasonable degree of 
coUapse obtamed In chronic pulmonary tuberculosis the 
presence of adhesions may render this impossible 

MMORRHOIDS 

A thorough physical eianuaatios should always be made 
in every case of piles in order to excludo orgamc disease 
which IS liable to cause back pressure in the portal cttcula 
tion, e g cardiac disease, cmbosis of the liver or mabgnant 
disease of the abdomen A local inspection is also neces 
sary to establish the absence of anal fissure, fistula, con 
dylomata, etc , conditions which require appropnate 
treatment 
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External Piles ^ * 

Under local Procaine HydtocMoride (Novocaine) or 
general anjesthesia the apex of the swelling may be incised 
or enippedioff with a pair of sharp scissors and the con 
tamed clot evacuated 

Internal Piles 

Palhative treatment may be aHorded by rest m bed, a 
hght diet and mild laxatives combined with Liquid Paraffin 
in order to keep the motions soft Ungt Hamamchdis 
orUngt Galli cum Opio (BP) may be apphed A Tannic 
Acid suppository la useful if there be much hemorrhage 
A nmn^ of proprietary ointments and suppositones ate 
abo available, e g Adrenatm and Chloretone omtment 
(Parke Dans), Anosol snppositories (Warner) 

After a bowel action the parts should be cleansed with 
wool or, if only paper is available, this should be softened 
by dipping it in water 

Whenever a pile prolapses, it should bo returned within 
the sphmeter as soon as possible and the patient should be 
sdnAd accordingly 
InJECTIOV TBEAT^rE^'T 

The mam indications for this line of treatment arc 

1 Parly cases, with only occasional bleeding or prolapse 

2 When operation is inadvisable on account of the 
general condition or when the patient is unable to a&brd 
the necessary time 

3 In nervous patients who fear operation 

It 13 definitely contra indicated % 

1 In the presence of other lesions such as fissure or 
£stula 

2 When there are multiplo pdes with marked hamor 
thage or excessive prolapse 

The method commonly in use is to mject one of the 
following solutions with a special fringe under direct 
vision afforded by the passage of a suitable speculum 

(A) 50% C^bohe Acid in equal parts of Glycenn and 
distOled water 2 to 6 tmmwta of this solution are injected 
mto the centre of th^ pile 
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(B) 5% Carbobc Acid in Almond Oil 2 to 5 c c of this 
weaker solution may be injected under the mucous mem 
brane at the upper part of the pile 

The latter solution is preferable and u less likely to be 
followed by ulceration etc 

It IS rarely advisable to mject more than one pile at a 
tune and one or two injections into each is usually 
sufficient 

OPERATn'E Treatitevt 

Id most cases hgation gives satisfactory results 

HEAD INJURY 

The treatment of head injuries is of both medical and 
surgical interest and may often be a source of great anxiety 
The term concussion may be used for relatively mild injuries 
IS which the cerebral circulation is arrested for a brief 
period with loss of consciousness lasting only a few minutes 
More severe cases must be regarded as due to cerebral 
contusion which m the most severe instances may be 
associated with cerebral compression 

Id any case, actual fracture of the skull is of less import 
ance than damage to the cranial contents and it must be 
remembered that severe cerebral laceration may occur 
without bony mjury 

1 EMEROE^CY Treatment 

Frequently only a cursory examination can be made at 
hrst and the most severe coses often prove fatal in spite of 
therapeutic measures 

In the first place the patient must be kept warm and 
placed in such a position that respiration is not obstructed 
The clothing about the neck should be loosened. Hamor 
rhage from the scalp may be contzeUed by digital pressure 
a short distance away from the edges of the wound until 
suitable dressings can be applied. 

It 13 often wise to delay removal of the patient for a 
while until he shows signs of recovery from the imtial 
shock and the pulse has improved. 
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, Stimulants should be avoided, for any measures which 
raise the blood-pressure may increase the nsk or degree of 
intracranial hemorrhage. 

\Yhen the patient is put to bed he should be iept-warm 
ui A darkened room and, if collapse Is severe, the foot of the 
bed should be raised. If respiratory embarrassment be 
marked. Strychnine may l>e mjected. Eestlessness must 
he prevented, for it is liable to raise the blood-pressure and 
encourage intracranial hsmorrhage. Chloral and Bromide 
ate the safest drugs to use for this purpose, but Morphia is 
also valnahle in this state and may be given with safety, 
provided there is no respiratory embarrassment and the 
patient is allowed to recover from the effects of each dose 
before it is repeated. Opportnmty is thereby afforded of 
observing any change in his condition which otherwise 
might, be obscured by the tofioence of the drug. , 

there u any leakage of blood or cerebrospinal 
fluid from the ear, the exter^ auditory meatus should be 
cleaned with a mild, antiseptic, e g. Perchlonde of Mercury, 

1 in 1000, and lightly plugged with a pledget of gauze or 
wool soaked in the same soiutiou. Under no circumstances 
should syrmging be performed. 

, TSrhen any communication between the interior of the 
cranium and the exterior is suspected it is wise to give a 
prophylactic course of Sulphamlamide. 

A ^1 neurological examination should be earned ont 
as soon as it is convenient and the patient has recovered 
sufficiently. Tke degree of coma may be estimated by the 
state of the comeal and pupQlaiy reflexes, the response to 
pinprick and the degree of flacddity of the limbs. Th'e 
pulse-rate and hlood-pressuic should be carefully observed 
at intervals. 

2 Mild Cases. 

Very little further treatment is required If the degree 
of concussion has been snlEclent to 'produce a defiute 
period of loss of consciousness, the patient should be con- 
fined to bed m a quiet room and relieved of all business 
worries for 2 to 3 weeks, or even longer. By this means the 
possibility of sequelie is diminished. Potassium Bromide 
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or PhenobarbitODe may be given during this period, and 
Aapinn or Vegamn may be required for beadache 

3 Very Severe Cases 

In Bucb instances there is immediate deep coma which 
increases Respiration is stertorous, while the pulse rate 
and blood pressure continue to rise The temperature 
may also be elevated. The pupils arc usually dilated and 
hied A fatal result may be expected in view of the mv olve- 
ment of the vital centres and no operative or other measures 
are of any avail 

4 Intermediate Cases 

These form a large group, the management of which is 
often difficult The active tneasuns to be considered arc 
(a) Lumbar pimctare (6) Intravenous therapy 
(o) Lumbar Puncture As a therapeutic measure, routine 
lumbar puncture, with the withdrawal of a large amount of 
cerebiQ spinal fluid is dangerous but as a diagnostio 
procedure should be earned out in almost every case when 
tb€ stage of reaction has developed and consciousness has 
been testbred or shows definite sit^ of retuimng Vot 
more than 6 c c of fluid should be removed 
Following lumbar puoctnrc, cases of head injury may be 
divided mto two groups, each of which requires its own 
hne of treatment 

1 Those with raised intracranial tension. 

2 Those with low intracranial tension (less common) 

It IS only by estimating the pressure of the cerebiospiaal 

fluid that they can be differentiated Although this may 
be guessed by the rate of flow from the needle, it can only 
be accurately detennmed by a manometer The normal 
hmits of pressure are 100 and 200 mm. of cerebrospinal 
fluid. 

1 Cases with raised Ikteaceawal Pressure The 
patient should be propped up in bed with the view to using 
gravity to aid in lowering the tension 

■Withdrawal of cerebrospinal fluid in larger amounts is 
sometimes advised but, if bleedmg is severe and the pres 
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sate very bigli tlus may lead to hermation of the mednlla 
into the foramen magnnin with fatal results On the other 
hand removal of fluid which is mixed with a moderate 
quantity of blood diminishes the nsk of subseqnent aseptic 
meningeal imtation CSarefuUy considered judgment is 
necessary before this la done and the amount removed 

f auged by repeated pressure readings whilo the fluid flows 
Q cases of doubt it is wiser to rely on the following procedure 
Dehjdralion By the intravenous or rectal injection of 
hypertonic solutions the intracranial pressure may be 
lowered Fluid is withdrawn from the cerebral tissues into 
the general circulation In mild cases 6oz of 2o% solution 
of hlagneaium Sulphate may be run slowly into the rectum 
once or twice daily hforc freqnept admmistration may 
produce local imtation and should this occur a weaker 
solution must be employed eg IJ 02 m 8 02 of water 
In severe cases 60 to 100 c c of 80% Glucose or 60 c c 
of a 16% solution of Sodium Chloride or 30 c e of a 30% 
solution of Sodium Chloride may be given mtraveocmsly 
once or twice daily 

In all instances the flmd mtakc by mouth must be 
reduced durmg dehydration treatment and Iklagnesmm 
Sulphate may bo given orally at the same time 
Dehydration is most useful after the first 2i hours, but 
it sho^d not be pushed too far It will hot save life in the 
early stages but will be found of great value m reduemg 
restlessness and headache and in perfectmg the recovery 
of consciousness 

If it 13 decided to employ this measure when there 
has been no opporhmi^ of estimatmg the mtracramal 
pressure by lumbar puncture the rectal admimstration of 
Magnesium Sulphate is safer than intravenous mjection 
&9 the fall in mtracramal pressure produced is slower 
and less pronounced and therefore less liable to cause 
dangerous depression m cases in which it is already low 
2 Cases with Low Intracranial Pressure (e g below 
100 mm C8F) 

The recumbent position must be mamtamed and in 
severe cases the foot of the bed should be raised With 
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drawal of more ceiebrosptnal floid tlian is necessary to 
determine the pressure le contra indicated- 

latravenous injection Hypotomc fluids may be cm 
ployed in severe cases eg Hypotonic saline or stenie 
distilled water 
Operativz JIeasuees 

Tdi tbc details of operative procedures and their indica 
tiOEs laiger works must be consulted. The mam indica 
tions may be briefly stated 

1 Local toilet of wounds m compound fractures of the 
vault 

2 In cases of middle meningeal haemorrhage These 
usually show the classical features of loss of consciousness 
followed by a lucid mterval whichi may be very bnef m 
duration and Anally mcreasing coma 

S Certain cases of depreosed fracture especially when 
signs of local cerebral irritation are present In the 
absence of such s gns there is a tendency to adopt conserva 
tive measnres 

4 Cases of cerebral contusion with persistent loealumg 
B gas not necessanly associated with fracture 

5 Cases of chrome subdural bamatoma This some 
tunes follows relative sbgbt trauma and the onset of 
symptoms may vary from a few days to several weeks 
after the injury Bilateral clots are somet mes found. 

HEART PISEASE 

The general principles of treatment m heart disease are 
the same irrespective of the type or cause of the les on 
their objects bemg 

1 To mamtain the efficieni^ of the myocardium 

2 To avoid adding to the gravity of the eiistmg lesion. 

3 To treat cardiac failure and disorders of rhythm when 

present 

4 To rebeve symptoms u they arise 

While skilful treatment is so important and prompt 
therapeutic measures may prolong life for many years 
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excessive restnction of the actmtj of a patient with a 
minor valvular lesion which is well compensated by a 
healthy myocardium a not only unnecessary hut may 
produce mtiospection and neurotic xnanlfeEtations 

(a) PropJiyhuns The two most important causes of 
heart disuse are rheomatie fever and syphilis, and ade 
quate treatment in the early stages of these conditions will 
do much to modify the incidence and seventy of cardiac 
sequelre 

(h) Oeneral management of eases vrxth good eompensatum 
The gtudiQff rule, as in alt types of cardiac disease, is to 
restrain the activities of the patient so that he always lives 
within the limita of his heart s strength That is, he under 
takes no exertion which is followed or accompanied by 
breathlessness, palpitation, fotigue, ptecordial discomfort 
or pam, and sudden effctri is avoided at all times He must 
lead a quiet and carefully regulated life, avoiding excess 
of alcohol, of tobacco and of sexual mterconrse 

(c) Fmplayment Whenever possible a suitable seden 
tary occupation should be obtamed, e g as a clerk, cashier, 
salesman, time-keeper, taSor, etc At the same time, 
excessive mental stram, worry and emotional excitement 
are to be avoided. 

(d) Chthing Warm or thick underclothing, with a 
light overcoat is better than using a heavy overcoat The 
back of the waistcoat may be made of woollen material 
Hoolien socks and waterproof footwear are important 
A climate with low rainfall, plenty of sunshine and a 
gravel or sandy sod is ideal Hntenng a warm bedroom 
and a warm bw in the wmter often prevents the onset of 
cough at night Cold and very hot baths are to be av oided 
Fresh air and good ventilation are essential but patients 
ehonld avoid draughts and chills because coryza may 
be followed by bronchitis and its associated cardiac 
strain •• 

(c) Diet In the absence of cardiac failure, arteno 
sclerosis, and renal disease, little modification in diet is 
required As a rule, three evenly balan6ed meals, with a 
glass of hot milk or Ovaltme for supper are best The 
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patient should be instructed to eat slowly, to masticate 
thoroughly and to rest for half an hour after each meal 
Flatulence and distension of the stomach should be avoided 
The fluid intake should not exceed 50 oz daily and is 
best taken between meals Alcohol is unnecessary but, m 
the absence of contra indications, light wine or weak spirit 
may be taken with food if the patient so desires Moderate 
tobacco consumption may also be permitted provided it 
does not cause BjTnptoma 

Vjtamm C (Ascorbic Acidj appears to have a diuretic 
effect in heart failure and some therapeutic value The diet 
should therefore contain an adequate amount of lemon or 
orange jujce unless VitamiQ Cisaappliedinaprejaredform, 
e g , Redoxon, Cantan 

Constipation and associated straining at stool should 
not be permitted to occur Saline aperients or Liquid 
Faralhn are usually suitable 
(/) liesl and Excrem Ten hours m bed should be the 
rule, With half an hour’s rest after each meal or on hour s 
rest in the middle of the day 
The limit to the amount of exercise permitted m any 
cardiac case is determined by the onset of breathlessness 
Exercise witbm these Itniils is beneficial, provided there 
are not spccul symptoms or complications such as puimon 
ary congestion, eedema, or hepatic enlargement Carefully 
graduated exercises are necessary after a patient has been 
confined to bed following a slight degree of failure or some 
intercurrent condition, and may with advantage be pre 
ceded by massage for a few days 

DISORDERED ACTION OF THE HEART 
Extra-systoles. It is loiportaot to decide whether oz 
not extra systoles are connected with organic heart disease 
Many individuals are unconscious of their occurrence and, 
in such instances, no special treatment is required unless it 
be for an associa^d condition such as myocardial degenera 
tion, arteriosclerosis or tobacco poisoning 
If the patient is worried ly their presence he should be 
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FGASsnied, the general health ehonld receive attention and 
any obvious cause such as excess of tobacco or dyspepsia 
remedied 

Potassium Bromide 10 to 15 grams t d.8 often dimm 
lahes then &eq[nency or Qouivline Sulphate 2 grains 
t (Ls , may be tried. 

There is no mdication to employ Digitalis 

An electrocardiogram may be of value in determining the 
state oT the heart mnscle 


AURICULAR FIBRILLATION 

The majority of cases fall mto two groups 
^1) Those with a history of rhemnatic fever and subse 
quent valvular disease especially mitral stenosis 
(2) Those with myocaidul degeneration artenosclerosis 
01 following thyrotoxicosis 

The aims of treatment are (1) By means of drugs of the 
Digitalis group to slow the veotncimr rate thereby allow 
mg adequate fillin g of the ventricle improvement m the 
general circulation and a longer period of diastolic rest for 
the ventricle (2) In suitable cases restoration of the 
normal rhythm by means of Qomidine 

The general tnanagement of the case must be earned 
out on the lines previously indicated for cardiac conditions 
Further therapeutic measures may be necessary for associ 
ated symptoms of cardiac faQure (page 166) 


T/t 0 Admintstratton of DigttaUs 

The Bsiau. Dose Method (routme) 

1 Commence with moderate doses of a reliable prepara 
tion of digitalis, e.g Tmct Digitalis 15 to 20 minims 
every 6 hours 

2 Continue until the pulse rate falls to 80 or signs of 
intolerance develop when the drug should be omitted for a 
time 
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3 Becommence Tnth half the orsgmal dose of tincture 
three tunes or even twice daily This dose can be increased 
or diminished slightly to suit the requuements of the 
individual patient and to maintam a pulse rate of GO to 
80 per mmute which approximates to the cardiac rate 
at the apex 

^Vhen using Digitalis it u beat to assess its effect by 
counting the heart rate with a stethoscope rather than by 
relying on the rate at the wrist 
If cardiac failure be present and Digitalis has not prcvi 
ously been taken either of the following two methods may 
be employed 

(a) In very urgent cases of failure when a rapid effect la 
desired Strophanthin to i-iir given 

slowly by the intravenoua route preferably m 5 to 10 c c 
of sterile saline (SubcutaoeoDS or intramuscular mjection 
produces local imtation of varying seventy ) t-Js gia n 
may be repeated in 12 to 24 hours if necessary Some 
effectUB usually obtained within a few hours but this drug 
must not be employed if Digitalis has been taken within 
the pzeoeeding tiro days 

Ouabain 0 5 miUigiam may also be given intravenoualy 
but Dgoxin (tide infra) is preferabJe to cither 

(b) The Lakge Dose Method 
Provided Dig tabs has not been taken within 2 days 
the foUowmg method may be employed instead of using 
Strophanthin Give either {a) drachms of tmeture of 
Dig tabs for the first dose 1 drachm for the second dose 
6 hours later and J drachm for the third dose in another 
6 hours The adnunistratioo of the drug should then be 
stopped for a time and lesuiqcd later m smaller doses 
when its effect has been observed 
Or (6) give 1 drachm of Tmeture of Dig tails six hourly 
for 4 /loses during the first 24 hburs Then J drachm six 
hourly for 4 doses durng the next 24 hours A reaction 
will be obtained within 12 to 36 hours “When the pulse 
rate commences to use again regular smaller doses should 
be commenced 
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These methods are not devoid of the nsk of overdosage 
and should only be employed m cases of heart failure of 
extreme u^enoy when there has been no previous admims 
tration of Digitalis and the patient can be kept under 
careful observation 

Preparations of Digitalis 

The foUowing may be used 

1 A physiologically standardized alcoholib tmeture 
(BP) which IS best kept undiluted and taken in water 
When freely diluted wim water the active prmciples are 
apt to undergo decomposition It is a good plan never to 
prescribe Digitalis in mixtures with other drags 

2 Powdered leaves i c Digitalis pulverata, J to IJ 
gram , single dose, 3 to 10 grams {1 gram = 10 m of 
Tmeture, approx ) 

3 Kativ^le’sDigitalio A very convenient and reUable 
method of administenoe the drug over prolonged periods, 
especially in cases which show gastric intolerance to other 

? reparations (7^7 gram corresponds to 10 imruma of 

mctuie ) 

4 Digoxin This is a powerful and reliable glucoside 
which may be employed both in the treatment of acute 
congestive heart failoie due to auricular fibrillation, and m 
the mamtenance stages . 

In cases of acute congestive faflure, Uigorm, 1 milligrain, 
by mouth, will produce slowing of the ventricular rate m 
6^ hours 0 25 milligram may then be given every four 
hours' unto the pulse rate falls to 80 A mamtenance 
doses of 0 25 milligram once or twice a day is usually 
sufficient 

In very urgent cases, 0 75-1*0 mOIigtam may be given 
slowly by the mtravenous route in 10 to 20 c c of normal 
ealme or a single massive dose of 1 25-1 5 milligram by 
mouth (depending on the weight of the patient) 

5 If Digitalis 13 followed by digestive disturbances, 
Tmeture of Strimhanthus 2 to 5 mmima Ouabain, 1 iniili 
gram (2-4 mg daily), or Tmeture of Squill, 5 to 30 minuns, 
may ^ substituted 
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Toxic Symptoms 

A dose of Digitalis requires about 6 hours for absorption 
from the stomach so that it should not be repeated at more 
frequent mtcrrals Three to four (hys are ordinarily 
required for a pharmacott^ical effect upon the heart 

The main toxic symptoms which call for temporary 
ceasation of the drug and subsequent reduction of the 
dosage are 

1 Nausea vomiting anoreua diarrhira 

2 Undue slowness of the julse (below GO) 

3 Coupled I eats (pulsus bigemmus) 

4 Diminution of urinary secretion 

Patients on regular doses of Digitalis should be advised 
to omit the drug every eeicnth day a procedure which 
diomishcs its cumulative efTcct 

D gitalis IS coatr>iadicatcd lO cases of partial heart 
block 

Intravenous injections of Calcium Gluconate are said, to 
be especially dangerous tn patients taking Digitalis 

The Aiiminlstration of Quirtldme 

This drug IS sometimes employed la auricular fibrillation 
with the object of restoring normal rhythm The most 
important factor m Quinidme therapy is the selection of 
cases bat even witK the most careful choice the drug is 
not always successful 
SuitahU Cases 

1 Those 10 which the onset of fibrillation u recent (i e 
-within C to 8 months) 

2 Those of rheumatic or infective origin 

3 Those in which the valvular and myocardial lesions 
are only of moderate seventy 

4 Those m which ibere is no marked cardiac enlarge 
ment 

5 Those la which there has not been, more than a minor 
degree of heart failure which Las itself responded to 
Digitalis therapy especially when the failure has been 
coincidental with the onset of tie abnormal rhythm 
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Contra-xnduxiUons 

Any one of the following (the conyerse of the shove) 
Long-standing cases with severe valvular lesions, myo 
cardial degeneration and cardiac enla^ement Heart 
block, embolism and haemoptysis 

Dangers Embolism due to detachment of aiincular 
clots Ventricular failure Toxic symptoms including 
1 omitmg, diarrhoea, rashes, especially m patients showmg 
idiosyncrasy 

Method of Adtmnislralxon 

A prelimmary period of rest in bed and a coarse of 
Digitalis medication ate advisable Some anthonties con 
tinue Digitalis durmg Quinidine admimstration others stop 
it a few days beforehand^ The latter is probably the 
safest course and the drug can be- recommenced at any time 
if Qnmidme fads to produce a regular rhythm or signs of 
heart fadnre develop The patient must bo confined to 
bed and be &ee from all physical and mental activity dnimg 
the administration He ehould remain in bed for 2 weeks 
after normal rhythm has been established 

Qomidine Sulphate is given, by mouth m capsules or 
tablets m the following way 

1st day test dose of 3 grams (0 2 gram) 

2nd day (if no toxic symptoms due to idiosyncrasy) 
6 grama every 3 hours for four doses (total 24 grains) 

3rd day C grams every 3 hours for five doses (total 
30 grams) 

4th to 7th day this dose is continued to the end of the 
week 

If normal rhythm has not been restored in this period 
by the above dosage the dreg will probably not be successful 

If normal rhythm is restmed the patient should contmue 
to take 5 or 6 grams once or twice a day for a prolonged 
period a procedure which diminishes the hkehhiiod of a 
relapse 

Indications for discontmmng the dreg or reducing the 
dose durmg the first week of treatment are 

1 Bestoration of the normal rhythm 

2 Increase m ventneniat rate over 160 

U T O 
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3 Slowing of the anncnlar rate below 250 

4 Dimnesi of vision or other toxic symptoms other than 
headache which u frequently present dunng the adminis- 
tration of fall doses 

N B — It 13 advantageous to observe the effect of the 
drag by repeated clectrocardiogratns whenever possible 
It IS clear from the above account that although Qumi 
time should be considered m every case of auticular fibnl 
lation comparatively few will be found suitable and that, 
in view of Its possible dangerous effects, it should only be 
used by those familiar with ita action Although the drug 
may restore normal rhythm, it has no effect on the under 
lymg myocardial degeneration It must be remembered 
that many cases of anncnlar fibrillation properly controlled 
by digitaha can lead satisfactory lives, and that even when 
normal rhythm has been restored by Quinidme the pulse 
rate may remain rapid, which is no advantage to the patient 
In paroxysmal aurtcular fibrillation, Quinidme can 
usually bo employed with safety, and should be used if 
the attack has lasted more than a few hours (3 grains foar> 
hourly) If taken regularly in smaU doses between attacks 
(6 grams daily), it helps to diminish tbeix frequency Only 
when Quimdme fads should Digitalis be given m full do'^es 

AURICULAR FLUTTER 

This condition is usually difficult to diagnose without the 
aid of a polygraph or electrocardiogram Two types occur, 
permanently established flutter and paroxysmal flutter 
The latter os to be regarded as a form of paroxysmal tachy 
Cardia The general principles of treatment for cardiac 
cases apply m this condition 
For established flutter give D^lalu in full doses (e g 
Tmct Digitalis 10 to 20 tninims, t d-s ) In many instances 
this converts flutter, which ts often associated with a regular 
rhythm, mto fibnllation with an irregular rhythm. If 
normal rhythm does not return spontaneously in a week 
after fibnUation has been jandaced, Quinvlxne should be 
administered in full doses (method, see page 161) This 
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drug should not be empl(^ed m estublisbed flutter until 
the elTects of Digitalis Lave been tned 
In paroxysmal flutter, the attacks may be diminished m 
frequency by the continued administration of Qumidine in 
smaller doses (5 grains once or twice daily) , as in paroxysmal 
fibrillation 


PAROXYSMAL TACHYCARDIA 

The characterutic features of this condition are the 
nbmptness of the commencement and termination of the 
attacks Although due to an abnormal irritability of the 
heart muscle, the condition is not necessarily associated 
with permanent myocardial damage Attacks may be 
Tery brief consisting of only a few beats or may last, in 
senous cases, for several weeks As a rule, the duration is 
tneasored in hours 
TBEATirEVT OP THB ATTACK. 

In many instances the patient learns some tnck such as 
the adoption of aome unusual posture which will terminate 
the attack in his individual case In other instances 
vomiting or the eructation of wind may be effective This 
mav be aided by giving the foUowipg 

1^ Kentholis , gr 7 

Spt Ammon. Aromat | 

8pt Chlorof Vaa oz I 

Tinct Zinziberu j 

dr 2 ex aq as strong as yiossible 
Priction of the chest an ice bag or fomentations to the 
precordium are often of value Slow forced respirations or 
pressure on the vagus nerve in the neck may be tried first 
on one side and then on the other 
Recently, Acetylcholmc, or preferably Carbachol (Doryl) 
in doses of 10 to 30 milligrams by subcutaneous injection 
have been recommended. Mecholyl is often very effective 
If these measures fail, Strophanthm, to gram, 
may be injected intravenously or Digitalis may be given 
by mouth, e g Tmct Digits^ 10 to 15 minims, t d s 
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Id very severe (ases Qumidme Saipbate If to 3 grains 
djluteiJ mth sterile gaLse may be given ontraTcaonsIy, 
but tbis IS not vvitliont eome ^nger 

Chloral and Brorpide or even Slorphia may he required 
for sleeplessness in severe cases 
Rodtwe BEnrEEv Attacks 

The general health should receive attention and obvious 
causes such as excess of tea alcohol and tobacco or geetra- 
inteBtinal disturbances remedied One of tbe most effec* 
tive dregs on nardmg olf attacks is Quuudine Sulphate 
taken regularly in dtues of 5 to C grams once a day or 
3 grains tcLs Small doses of Digitalis may also be 
effective and Bromide may be tried 

In tbis condition it is dwaya difficult to estimate the 
efficacy of a particular remedy on account of the tendency 
to spontaneous cessation and the occurrence of attacks at 
ureralai intervals 

If heart fallctre supervenes it must be treated on the 
usual lines The attacks m themselves are rarely ihtal. 

HEART BLOCK (tncludiog STOKES-ADAMS* 
SYNDROME) 

Heart block may be partial or complete and temporary 
or permanent in character Cases fall into one of three 
groups (i) degenerative (u) syphilitic and (ui) toxic and 
inflammatory 

Treatment in the first place is directed to the canse of the 
condition thus when occurrmg during the course of an 
acute infection such as diphtheria rest in bed is required 
The Wassermaun reaction should be takes in all adult cases 
and suitable anti syphilitic treatment given if it is found 
to be positive {ne a foH coarse of Potassium Iodide with 
Mercury or Bismuth) The condition itself often produces 
no symptoms and ztsaybe easpected from xmdae slowness 
of the pulse It may be confirmed by an electrocardio- 
gram. 

An important symptom is the occurrence of Stokes* 
Adams attacks whicb are ino«t likely to be present when 
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the block is partial in type and permanent ventricular 
rhythm has not been’ folly established. In these attacks 
the most useful drug is an injection of Adrenalin {1 in 1000) 
in doses of 5, 10, or 15 minims. In the rate instances in 
which the attacks are associated with ventricular fibrilla- 
tion and consequently with a rapid instead of o-slow pulse, 
Adrenalin would he contra-indited. 

Atropine, Strychnine, and inhalations of Oxygen have 
been recommended, but their effect is of doubtful value. 

'Ephcdrine, ^ grain, is worth a trial as a prophylactic 

in cases subject to Stokes-Adams’ attacks. 

If cardiac failure with oedema be present in complete 
heart block^ Digitalis may be given in the ordinary way, 
but it must be remember^ that as it tends to increase the 
degree of block present, it sbonld not be employed in cases 
of partial heart block. 

VALVULAR DISEASE OF THE HEART 

Cases fall into two main groups, viz. acute and chronic 
endocarditis. 

Acute Endocarditis. 

This dbease is usually associated with a degree of myocar- 
ditis, and may be dne to acute rheumatism, chorea, acute 
specific fevers, etc. 

Very little can be done in the way of active treatment for 
this condition, measures directed towards the primary 
cause must be carried out. 

The essential measure is prolonged rest in bed (3 to 6 
months). The* patient is then allowed to get up gradually. 
Subsequent convalescence should extend over a further 
period of 3 to 4 months. 

The sleeping pulse-rate is oRea a valuable indication of 
the progress of the case. 

IHet. I^nik diet should be given in the early stages. 
At all times avoid excess of meat and meat extracts. 

Daring convalescence tonics may be given. 

Malignant or Septic Endocarditis (see page 110). 
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Chrome Endocarditis 

Cases belong to one of three mam groups 

(1) Rheagatic and lafeetiTe 

(2) Degenmtiveu 

(3) Syphilitic (Bee page 318) 

General Measures (see page 154) 

The amount of activity permitted w entirely dependent 
upon the efBciency of the myocardium and is indicated by 
the exercise tolerance of the pat ent 

Digitalis especially in fnll doses must be used with 
caution in aortic regcrgitationand is only indicated when the 
condition is associated with mitral disease and cardiac failure 
Myocardial Degeneration 

General prmeiples (see page 154) 

Pencarditij (page 254) 

CHRONIC HEART FAILURE 

Since chrobic heart fadure most be taken to include a mild 
degree of decompensation as well as complete breakdown of 
cucnlatory efficiency and its associated symptoms each 
case mnst be tieat^ on its ments 

The auns of treatment are 

1 To rest the myocardinm as much as possible 

2 To remove directly or indirectly any mechanical 
obstruction to the circulation and cardiac action, e g 
oedema asmtes pleura] eSas on 

3 To treat distressing symptoms when they arise 

(1) Stnet rest in bed m a position as fiat as ucompatiMe 
with comfort is essential nntil compensabon has been 
re established 

Getting up must be a gradual process preceded bv 
massage and cardiac exercises 

In severe cases when dy^nrea or cedema are marked 
the patient should be propped np in bed by using pfllowa 
or a back rest A special cardiac bed, if availabl® is 
a great advantage In some mstances mcreased comfort 
is obtamed by leaning forward on a bed table covered with 
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a pillow on which to rest the head and arms "When gross 
cedema is present, the patient may prefer to remam con- 
tinuously m a straight hacked chair, an attitude which 
permits fluid to gravitate to the most dependent parts, 
thereby allowing greater freedom of cardiac and lespiratoiy 
action Heehouldheretoniedtobedandasenu recumbent 
position as soon as possible 
Diet, A light, easily digested diet is necessary In i cry 
severe cases it will consist mainly of toast and butter, milk, 
gruel, arrowroot, Benger’a food, malted milk junket, fnut 
jmce, custard and a little fish 
In others eggs chicken, vegetables and stewed fruit are 
permitted Sugar m all forms is %sluable and should be 
taken in large quantities, eg barley sugar Insulm 5 units, 
given with 10-15 grams of Glucose is said to be beneficial 
Frequent (e g three hourly) email meals, takenos dry as 
possible, are best AVhen cedema is present the fluid intake 
IS restricted to 2 pints (or less if possible) daily and a salt 
free diet should be attempted 
Food must not be forced on a patient excessive feeding 
will not benefit bun, whereas a quiet stomach, free from 
flatulence and tolerant of medicine, wiH help to do so 
General Aleoiurea 

Id Older to avoid abdommal distension and straining at 
stool, the bowels should be kept comfortably open once or 
tyice daily By |»oducing watery stools when cedema is 
present, surplus fluid is ebminated from the body Salines, 
Calomel, Cascara or Jalap may be employed, but excessive 
purging is wcakenmg and sbould be avoided The quantity 
of urme passed m 24 hours should be measured and tested 
especially for albamm 

If auncular fibrillation be present. Digitalis should always 
be administered (see page 157) It is often of value lu 
cases of failure with a regular rhythm 
SmiFTOiiATio Tbeatiient 
(Edema 

(a) Bestnct-fluid intake to 40 oz or less. 

(5) Salt free diet 
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(c) Mild purgation Pair Jatapts Co dr I.onccortwice 
dail 7 80 that two watery motions are passed in 2t hours 

(d) Diuretics 

The most cflieicnt diuretic for use m cardiac dropsy is 
In] Mersalyl (Salyrgan) a complex compound, supplied as a 
10% solution contairung J gram of Jlcrcury per c c It 
may he used in conjunction with rest a salt free diet, 
restriction of fluid iDtako and Digitalis medication 

Its diuretic action is enhanced by Ammonium Chloride 
which should always he given for 2 days before each 
injection 

a Ammon CUor gr 15 to 30 

Extr Glycyrrh laq m 16 to 30 

Aq ad j dz t d s 
(May b<5 taken m mineral water) 

Alternatirely a euiglo dose of Ammoflium Chloride, 50- 
120 grams in three ounces of water may be given half ai\ 
hour before the injection Chocolate coated tablets are 
also available 

Mersalyl may be given m the following ways (a) Intra 
\enou8ly A ptchmtnary dose ofO 5 c c u given If there 
ate no tozio elTects e g imtalion of the sUn, diarrhma, 
or tho appearance of albumin blood or casts in a previously 
cleat urine 1 or 2 c c may be injected the following day 
and repeated at two , four or seven day intervals as 
required but as a rule not more than two injections should 
be given each week (As many m twb or three hundred 
injections have been given over a period of several years ) 
Some practitioners prefer to dilote a 2 c c ampoule with 5 
tolOcc of sterile salme but this appears to be unnecessary 
if the mjection is made directly mto tho vein Should some 
of the fluid escape into the surrounding tissues subsequent 
irritation may bo reduced by 

(o) Eepeated painting oi the skm area with 
E. Oleum SinapisVoI m 20 

Alcohol (96%) ad I oz 

or (6) Local injection of 1% Procaine Hydrochloride 
(Novocam) 

(6) Intramuscular injection into the upper and outer 
quadrant of the gluteus maximus [N B — Local mdema 
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ebonld be dispersed bj presstixe before the mjectioQ in order 
to ensnro the needle reaching the mi)scle If the injection 
13 painful 2 c c of 1 to 2% Procaine may be intrroaced 
after the Slersalyl through the same needle 

(c) Intra pentoneal injection 2to5cc may beinjected 
at the end of paracentesis abdommis provided a cons dei 
able amount of ascitic fluid remains in siiu 

(d) Intra pleural injection At the end of partial 
aspiration of a plental effusion 2 e c of Mersalyl may be 
injected 

The last two procedures arc especially valuable when 
veins are obscur^ by mdema 
Neptal and Psidrone are atmilar preparations 
Novnnt another complex orgamc Mercury compound 
13 an active diuretic which may also be given as a snpposi 
toiy and is said to produce less rectal irritation than other 
preparations An aperient if required should be given 
48 boors before the uitroduction of the suppository and 
Ammonium Chloride should be administer^ during the 
previous 24 td 43 hours 

There are also preparations for oral admiQistiatiOQ which 
are especially smtable for ambulatory cases 
In mild cases one of the foUowmg may be tried 
{a} Fll Hydrarg Diuxetica (Gay s FiU) i e 
S Pil Hydrarg (BP) gr 1 

Pulv Scillsa gr 1 

Fair Digitalis (folia} gr 1 

Pt pil one or two to be taken threa^tunes a day 


(6) Theobiomme and Sodium Salicylate (Dturetin) 10 
to 20 grams Theobromme 10 grams m Capsules 
or Theocm 2 to 6 grains may be given three 
times a day in weekly courses 
(c) The foUowmg dmictic mixture may be used 
H Tmct Scilke m 15 

Unct Digitalis m 6 

Sneo. Scopam dr 1 

Caflem Cit. gr 6 

Bpt Jump m. 15 

Aq ad 1 oz four hourly 
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{d) Urea 10 to 20 grams ss a 40% solution id water 
twice or three times a daj is a }>owerful and safe diuretic 
wh ch may be taken for prolonged periods The draught 
may be flavoured with lemon or tomato juce 

(2) Vigorous upward massage of cederaatous legs two 
or three times a day may help diuresis and adds to the 
comfort of the pat ent when the oedema is of the hard 
type 

(3) If these measoics fail acnpunctuie a single f to 1 
inch iQcis on into the subcntaneous tissues on the dorsum 
of each foot or the mtroduction of Southey s tubes may 
be earned out with stnet asept c precautions The patient 
should be allowed to sit with the legs dependent so that the 
fluid can dram mto a suitable receptacle for 24 to 36 hours 
(Rarely necessary if appropriate doges of mennmal diuretics 
are employed ) 

Paracentesis thoracis or abdommis may be secessaty for 
pen stent and distress ng pleural eilus on or ascites 

(4) In osdems associated with a regular rhythm high 
blood pressure and scanty urine — 

Sweet Spint of Nitre (Spt Athens N tron) dr I every hour 
or Tab Glycerylis Trimtratis r-m Srais every 3 to 4 boors may 
be tried in addition to Dgit^ 

H Dyspticsa Cyanosis and General Venous 
Congestion 

These symptoms may call for 

(!) The admin strat on of Oxygen preferably by the 
nasal catheter method BLB mask or an oxygen tent 

(2) Venesection 

The latter procedure is especially valuable when cyanosis 
and dyspnoea are marked the vems of the neck are dis 
tended and the pat ent complains of t ghtness of the chest 
(r ght sided heart failure) It may be repeated in a week 
01 10 days if necessary 

It is best carr ed out by nsmg a Upbore needle (French s 
type) As a rule not less than 15 to 20 oz of blood should 
be removed care be ng taken that a tourniquet applied to 
the arm is sufiic ent to compress the ve ns but not to 
obhterate the pulse 
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In very argent cases the median basilic or even the 
external jugular \em may be opened by inserhng the 
pomt of a scalpel, preferably a curved bistoury or abscess 
knife, and cutting outwards Subsequent hcemorrbage can 
always be controlled by pressure, aided by a alnn suture if 
necessary 

In cardiac asthma, attacks of which are most likely 
to occur at night the patient should sit lu the upright 
position , an injection of Strychnine is sometimes effective 
m checking a paroxysm 

In very severe attacks, hlorphia is the most aseful drug 
and may be combmed witb Atropine , venesection may 
become necessary Regular Digitalis therapy helps to 
dimmish the frequency of attaclu Adrenalm shoidd be 
avoided 

Insomnia ani Cerehral Symptom 
General measures alone wUl often produce such improve 
menb in the patient’s condition that hypnotics are not 
xeqmred, but cases of cardiac failure often suffer from sleep 
lessness and “ if the patient does not get sulBcient sleep he 
will never get well ” Hypnotics should be used when the 
number of hours of sleep falls below six" 

Often mild measures such as a single dose of whisky, 
1 to 2 oz , or Potassium or Ammonium £roimde/20 grams, 
will be sufficient Occasionally Tinct Hyoscyami dr 1, 
talcen m a little hot brandy and water la effective Chlora 
lamide 10- to 20 grams , Chloral, 10 to 20 grams , or 
Boluble Barbitone (Medinal), grains may also be 
employed, 

ftfaUeiyde, dr i to Choo;^ tuipfcasanfr, ts mere 
powerful, I oz may be given per rectum if desired 
Morphia, J gram increased with caution to J gram or 
even J gram, may be given with safety, especially if pain 
be present provided there is no superimposed piilmOhary 
Wema or severe bronchitis 

Pam This is usually cardiac or hepatic in character 
If persistent, relief may b© obtained by application of a 
Belladonna plaster, mustard leaf, half-dozen leeches a 
blister, Antipblogistme or an ice-l»g to the affected part 
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More severe cases will require Nepenthe, llorplua or 
Diamorphinc {Heroin). 

Vormtmg (m the absence of evidence of Digitalis over- 
dose) Commence treatment with a saline aperient Give 
a milk diet, peptonized or citcated (15 grains to each half 
pint) if necessary 

Iced champagne is eometimcs well tolerated If vomit- 
ing persists, rectal salines must be employed A Bismuth 
mixture to which Acid Hydrocyan Dil , 2 to 5 minims, 
has been added is often useful 

Cov^h and Ilasmoptyf%$ For the former a Imctus is often 
required (e g Lmct Camph Co , Linct Codeiumj 

Hamoptysis, as a mle, is not dangerous and is often 
beneficial General treatment, loeludmg rot and a purge 
of Calomel, 3 grains, is usually all that is mdicatcd In 
severe instances, hlorphia and sometimes venesection may 
be called for 

HEART DISEASE IN PREGNANCY 

A detailed discussion of this important subject is beyond 
the scope of the present work, but the following geacrslua 
tions may be made 

Cases fall into two mam groups (I) Those seen before 
the fourth month (when prcgnaoigr is easily terminated if 
necessary) 

(2) Those seen after the fourth month (when premature 
delivery may be as severe as normal labour) 

(1) In the early months, cases with chtomo valvular 
disease having no active endocarditis and no evidence of 
failure should be allowed to proceed. The cardiac aspect 
of the case is managed on general lines (page 151) If 
active endocarditis be present or if there is gross cardiac 
enlargement, with auncolar fibrillation and impendmg 
failure, the tenmnation of pregnancy must be considered 

(2) In the later months the risk of allowing the patient 
to go to term is no greater than that of terminating the 
pregnancy Attention must be concentrated on treating 
any heart failure Debveiy may be effected either by 
CsMarean section or by forceps under Ether amesthesia 
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The former method has the advantage that sterilization 
can be earned out at the same time 
In any case ne^er temuoate pregnancy when severe 
heart &ilure is present Treat the heart failure first 
The fact that repeated pregnancy undoubtedly has a 
deletenous effect on chromo valvular disease may be an 
mdication for terrainatmg pregnancy dmmg the early 
months m a multipara especially of the hospital class 


HEART DISEASE, CONGENITAL 
For purposes of general management the clinical division 
of cases into (!) acyanotic and (2) cyanotic groups is of 
more value than anatonucal classification There is very 
UttTa active treatment which can ue earned out bnt gener 
ally apeabmg cases belongmg to the first group can live an 
ordinary life with the exception that competitive athletics 
shonld be avoided and care should be talen to prevent the 
development of a cardiac neurosis 
In the second group the prognosis is less favoniable and 
restriction of activity is necessary 
In both gioaps there is a special babOity to the develop 
mentofinfective endocarditis and therefore care should be 
taken to prevent or eliminate focal sepsis 


HERPES ZOSTER (Shingles) 

1 Trealmml of the Local Lesion 
Slany local applications are available but a s mple 
dustmg powder is generally sufficient e g 

Br Ac d Bona gr 60 

Attij U gr 120 

Zinci oxidi ad 1 oz 


The affected part may be protected from mjury with 
cotton wool, or pamted with Collodion Covenng the 
lesion with Elastoplast is also very effective 
If the vesicles are already luptnied when first seen an 
aqueous solution of Picnc Acid 1% on bnt or an omtment 
may be appbed 

B Ungt Hydra^ Ammon. Ihl > 

Ungt Zmci ( 


part 
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Calomel or Bone ointment maj also be used 

If the ophthalmic division of the fifth nerve is affected 
great care must be taken of the eye -which ebotild be care- 
fully washed out at regular intenala Dilute Yellow Onde 
of Bfercury ointment may be applied to the lids and Cocaine 
drops instilled for the relief of pain Atropine drops 
should be used if iritis develops 

2 ReheJ of Pain 

The most dramatic rchef from pain la sometimes obtained 
by the mjoction of ^ to 1 c c of Pituitnn This may b? 
followed by a bowel action but, m successful cases freedom 
from jam often lasts for 12 to 15 hours The injection 
may be repeated when* necessary It is possible that 
Pituitrm also has a beneficial effect on the local lesions 

Otherwise analgesic drugs will be required, e g Aspirin 
Salicylates Pbenacetm Vegania Nepenth^orevenBIorphia 
may be necessary A combmatioa of Soluble Barbitons 
(Bledmal) and Aspirin is useful to procure sleep at night 

3 Post herpetic Neuralyta 

Tbs IS often very persistent An injection of Pituitnn 
may be tned but toe coatinuation of analgesics is usually 
necessary Farav ertebial injection of 2% Procaine Hydro- 
chloride (Novocain) has been employed with success The 
application of X rays to the aOectra area is also effective 
in some cases The most useful drug u Quinine in 5 gram 
doses tbee times a day Arsenic should be avoided, as it 
may itself produce herpes 

Tomes, such as Easton s Syrup should be given during 
convalescence 

HICCOUGH 

Of Short Duration 

Drawing m the stomach mascles by attempting to dnnk 
from the side of a glass furthest away from the mouth 
breathing m and out of a paper bag drawing the thighs up 
to the abdomen or pressure on the epigastrium may be 
effective A carminative such as gmger or peppermmt may 
be given 
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Persistent Btcccrugh 

If possible the cause of the condition should be asccr 
tamed Fma traction on the tongue for several minutes 
often cuts short an attack Amyl Nitrite by inhalation 
may be tried and Bromide should be given In very severe 
cases an injection of hlorphia or inhalations of Chloroform 
may be necessary ^ 

Other remedies include Chlotetone 5 to 10 grams 
Benzyl Benzoate 6 minima m capsules and inhalations of 
Carbon Dioxide Injection of the phrenic nerve is reserved 
for the most severe cases 

HIRSCHSPRUNG’S DISEASE (Megacolon) 
The Tiew that the underlying cause of this condition is 
of neurogenic ongm with the secondary development of 
achalasia of the pelvi rectal or anal sphincters has led to 
the employment of operative measures which result m inter 
ference with the sympathetic nerve supply to the distal 
colon e g lumbar sympathetic gssglionectomy and pre 
sacral nenrectomy Compared with earlier attempts at 
anastomosis or colectomy these operations can be earned 
out with a low mortahty 

In anal achalasia Horst suggests the daily passage of 
a rectal tube followed by colon lavage Prehmmary digital 
emptymg of the rectum under general anaisthesia may be 
necessary DBatation of the sphmeter muscle may be 
earned out at the same time Lavage may subsequently 
be reduced to weekly lutervals The effect of a spinal 
amesthetic may be tried. 

HODGKIN’S DISEASE (Lymphadenoma) 
Whenever possible the diagnoso should be confirmed by 
biopsy of a superficial gland which appears to be involved 
m the disease (Gordon a teat i e the production of an 
encephabtis when affected material from a cose of Hodgkm s 
disease is mjected mto the btam of a rabbit is worth carry 
mg out, although its importance is not yet fully decided ) 
The moat useful treatment is application of deep X ray 
therapy to the affected glands not forgetting that those 
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of the thorax aad abdomea may be involved (The former 
especially when the cemcal and axillary glands are en 
larged the latter when the ingomal glands are the first to 
be discovered An X ray picture should therefore be 
taken of the chest for evidence of enlarged mediastinal 
glands ) Badium is also effective These measures cannot 
necessarily be regarded as bemg curative but they reduce 
the size of the swellio^ and often delay considerably 
the progress of the disease Repeated courses may be 
necessary 

Arsenic should be g ven by mouth in courses lasting 2 to 3 
months increasing the dose of Liq Arsenicabs from 3 
minims to 1 5 mimms three times a day Neoarsphenanune 
(NAB) may be tned instead but it ts difficult to be sure 
whether it has any advantages The course of Arsenic 
should be repeated at intervals 

HYPERTENSION. ARTERIAL 

1 Betermme the efficiency of the renal and cacdio 
vascular systems (The following account does not refer 
to cases in which changes in these systems are marked ) 

2 Be reasonably frank with the patient and point out 
the necessity of his co-operation Although it is often 
unwise to over emphasize symptomless high blood pressure 
the associated arteriosclerosis may ultimately lead to pro 
greasive myocardial degeneration and failure so that 
careful regulation of the patients activities should be com 
menced as early as possible As s general rule females 
are less socrely ailected than males and a less strict 
regime is, therefore required 

3 Attempts at drastic reduction of pressure are mad 
visable 

The treatment in the early stages is directed to general 
hygiene and diet Any source focal sepsis e g teeth 
smuses should receive attention 

Rest Adequate mental and phj^ical rest with freedom 
from worry are essential In severe cases a prehmmary 
period of rest m bed is valuable , subsequently mcreasing 
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exercise graduated according to the tolerance of the patient 
jfl necessary, such forma as golf, gardenmg and gentle 
nding bemg generally smtable Begular breathing eier 
cises aid the Tenoua return to the heart and improve the 
circulation and should be earned out 

The bowels should be kept comfortably open, but purgmg 
13 to be avoided. It-is most important to avoid straining 
at stool, an act which not uncommonly precipitates cerebral 
hsemorrbage A mild morning saline is the best apenent 
An occasional dose of Calomel is also useful and may be 
given either os a smgle dose (2 to 3 grams) on one night 
every weeir or 10 days or to ^ gram every half to one 
hour for eight doses 

Diet (1500 to 2000 calories) This should be regulated 
but not drastically reduced except as a temporary measure 
in ^ly severe cases Cases associated with excessive 
weight are often unproved by a regime of restricted diet 
and increased physical activity Chicken and £sh should 
be Eubstituted for red meat on 6 days a week Boded 
red meat u better than roost Meat extracts and meat 
soups should be omitted. The amounts of eggs, milk, 
green vegetables and fruit are correspondingly increased 
The mtue of fat should be moderate A low salt diet is 
said to be advisable in severe cases Alcohol and tobacco 
are best avoided. Two to 4 pmts of fluid mcludmg plenty 
of water, may be allowed and, is best taken between meals 
Moderation m the use of tea and coffee is necessary 

Penodio venesection (20 os. eveiy 6 months) is often of 
great value and is appreciated by the patient It may be 
combmed with 24 to 48 hours’ fast during which orange 
]mce only is taken 

Turkish baths, hot-air baths, foam baths diathermy, 
and high frequency pay be Ined and are found useful in 
certain cases Many dmgs have been employed and new 
ones are constantly appearing on the market, an indication 
that the drug treatment of this conditaon is unsatiafuctoiy 
Nitroglycenn, Sodium hntnte, Erythrol Tctrarntrate, 
Potassium Iodide have all been recommended Bismuth 
Bubmtrate often produces aymptomatic improvement. 
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altliough after a course of treatment the actual fall m 
blood pressure la slight More recently, Acetylcholine, 
0 05 to 0 1 gram daily for 3 weeks at a time by intra 
muscubc injection, has been suggested Thyroid may be 
given with advantage jn menopausal cases 
Potassium Bromide or Phenobarbitono are useful for rest 
lessness insomnia and vertigo The latter is best adtmnis 
tered in combmation with Theobromine ns Theominal 
(Bayer), one tablet two or three times a day 
Potassium Thiocyanate, JJ grams tds pc, for one 
week, twice daily during the eccond week, and once daily 
during the third week, is said to be effective in tednemg the 
blood jiressure It is not without danger but may be 
tried provided it is stopped if any ill effects arc observed 
during its administration 

Borne practitioners find that proprietary preparations, 
e g Detcnsyl Pacyl, Xanthine derivatives, e g Pciphyllon, 
Euphyllin, are useful symptomatic remedies 
Hypertension may be due to previously unobserved 
ihyiotozicosis rcquinng subtotal thyroidectomy (Thyroid 
must not be given to this typo of case ) 

(See also Hypertensive Encephalopathy, below ) 
Maiignant hypertension is of rapid onset and grave 
prognosis It is distinguished by high blood pressure 
(diastolic usually over 140 mm Hg ) frequent albuminuria 
with some degree of mtrogen retention end the invanahle 
presence of optic disc changes The treatment is that of 
the associated left-sided heart failure and pulmonary con 
gestion which generally develops fairly rapidly Milder 
attacks require rest and digitalis therapy Venesection 
may be necessary and morphia may give relief 

HYPERTENSIVE ENCEPHALOPATHY 
Attacks consistmg of severe headache followed by con 
vulsions visual disturbances, temporary paralysis etc 
may occur in sunple hypertension or in nephritis In the 
latter condition they resemble and are often mistaken for 
unemia, but the blood urea is found to be low or within 
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nonnal limits although m some cases ursmia ma^ co-exist 
An additional factor which may cause confusion u the 
frequent presence of changes m the optio discs mcluding 
papiUccdema, hscmorrhagra and yellow deposits which 
resemble hlbnmmnnc retinitis bat have a more sharply 
defined margm 

The attacks ate probably due to circulatory disturbances 
m the bram (spasm of the cerebral artenes or mdema) 
and may be mistaken for cerebral embolism, or throm- 
bosis. 

1 Venesection should be carried out (20 oz ) , 

2 Lumbar puncture should follow venesection When 
ever possible the pressure of the CjS E should be measured 
It 13 usually found to be high and la these cases 10 to 20 c c 
of fluid should be withdrawn This should tend to relieve 
headache , if it aggravates it, the procedure should not be 
repeated 

5 Morphia is valuable and may be combmed with 
Atropine if cedema of the lungs be present 

• 4 The intravenous injectioa of hypertonic sabne has 
been suggested, but would not appear to be without danger 
in nephritic cases C to 8 oz of 25% Magnesium Sulphate 
may be safely given per rectum with a view to reducing 
intracranial pressure 

6 The fluid intake should be reduced 

6 An udialatioQ of Amyl Nitnte, followed by Erythrol 
Tetramtrate, gr ^ three hourly untO the blood pressure falls, 
has been recommended 

7 The after treatment includes the admmistration of 
rasaoKiterdnigseoenbtaed mtb Pbeaobsebttoac {Ltimma}) 
Theominal might be employed 


HYPOTENSION 

This condition may occur in apparently healthy persons 
(3%) or may be associated witb general disorders such as 
shock, amemia, acute infecluons diseases, Addison’s disease, 
endoerme disorders, etc 
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Posture 18 always an important factor in the occurrence 
and treatment of symptonu actually duo to hypotena on 
and sleeping regularly on a bed elevated 18' at the head 
IS said to be of value 

Vaso vagal attacks famting or collapse may be treated 
by inject on of Adrenalm (I m 1000) 4 minims and their 
tendency combatted by Epbedrinc ^ gram t d s by 
mouth A firm lower abdommal support such as a 
Curti^ belt may be of use 

HYSTERIA (seo also page 310) 

Hysteria may have so many manifestations and under 
lying causes that its treatment cannot fully bo considered 
berc 

'Dtiriog a hysterical Et eympatbctic friends should be 
removed from the room the patient s movements should 
bo unrestramed provided there is no risk of her hurting 
herself an acton which is unbkely to be intentional 
Splashing cold water on the face and ordering in the beanng 
of the patient that this is to be repeated every 2 minutes 
until the attack ceases is often effective I ressuro on the 
supra orbital nerve is somet mes useful 

In general it is essential for the medical attendant or 
nurse to gain the confidence of the patient and at the same 
time to avoid sympathizing with her mfirmit cs It is 
wrong to give her the impression that she is thougl t to bo 
malingermg Firmness and tact without harshness or 
unkindness must be employed Foobsb displays of emotion 
require reproof while any unpiovement should be followed 
up by encouragement As a rule local manifestations 
should be treated with wise neglect Fresh a r nourishing 
food and absence from worry ate necessary and severe cases 
should be removed from home surroundings a \\eir 
Mitchell regime may be beneficial In addition suggest on 
electricity and massage ore valuable 

Drugs Morphia must always be avoided Hypnotics 
may somet mes be necessary but cachets containing sngar 
are often equally effective 
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Either of the following nuxtnres may be girea Bromide 
being especially iiscful ^ 


1 B Talenazu ^rnmon. 

Tmct ASafcet da 
Aq C^phofss 


m 30 
m 2o 

ad 1 oz t<L& 


2 B Fotaas Bromid. 

Ammon. Carb 

Valerian. Ammon 

Aq &d I oz td.s 


ICHTHYOSIS 

A daily tot bath fibonld be taken Subsequently the 
abn ahoold be rubbed well with an animal fat such as 
Lsnolme Some cases are better suited by \ aselme oz a 
vegetable oQ e g Ohve 03 The following ointment may 
be useful 

B Besorcuu dr 1 

Ob AmygdAls oz. I 

Xanolioi oz 3 

Hisca fU Ungt 

Small doses of Thyroid by mouth are also advantageous 


IMPETIGO 

If individual lesions are prevented from spreading by 
covermg with Elastoplast the condition tends to heal 
spontaneonsly ju about ten days 

1 The speediest method of treatment at the present 
tune la the application after the removal of crusts of — 

(a) S to 10% Salphathiazole or Sulphadiazine m soft 
paraffin or 5% m Laasar s Paste 
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(6) A Sulphathuzole powder dusted thickly over the 
lesions without removal of cruets 

Sulphatt lazole 10 poudered tablets (5 grams) 

Zuio Oxide } oz Starch powder J oz 

2 Another a«eful method is to paint the legions with 

2% aqueous solution of Gentian Violet or 

2% Malachite Green in 80% alcohol (to which an equal 
part of 2% Mercuric Chloride in 80% Alcohol may be 
added if desired) 

3 The older method of treatment with mercurial omt 
ments (e g Ungt Hydrarg Ammon DiL) is much slower 
and less certain than the above and has been generally 
dLscarded 

Crusts may be removed (o) with soap and hot water then 
swab with a weak solution of Hydrogen Peroxide (j vols ) 
(&) by apphcatioQ of starch poultices or Olive Oil soaks 
until the crusts are softened especially when the scalp a 
extensively involved In such cases it may be necessary 
to cut the hair or shave the scalp Associated pediculosis 
requues treatment Scratching should be prevented 
Lint gloves may be used to cover the hands and m some 
instances sphnting of the arms will be necessary 

4 The general health should receive attention foraffected 
children are generally debilitated Good food and plenty 
of fresh air are essential Cod liver Oil or a mixed v itamm 
preparation should be given Apphcationa of ultra violet 
Lght are useful 


INFLUENZA 

1 The patient should be ctmfincd to bed la a warm well 
ventilated room. The temperature should be mamtamed 
at about GO® F but the importance of having the windows 
well open cannot be over emphasued. The bed-clothes 
should be Lght and consist of sheets and blankets only 
Tepid spongmg may be earned out at intervals if the body 
temperature is high 
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2 During tie acute stages a fluid diet should be given 
At least 4 to 6 pints of fluid diould be taken during 24 hours 
Lemonade with plenty of Glucose, Impenal Drink or plain 
cold water should be included 

8 An attempt should be made to get the bowels to act 
as soon as possible and, for this purpose, Calomel, i to J 
gram, every hour until the bowels are open, foUowed by a 
saline or some other suitable apenent may be given An 
enema may be required and is sometimes followed by rebef 
of symptoms 

4 There Is no other specific drug treatment, but any 
of the following may be found useful 

(а) Tmct Quimnse Ammoniata, dr J, every 4 hours 

(б) Aspirm and Dover's Powder, of each 5 to 10 grams, 
every 4 hours 

(c) B Quinhuo Sahcyl gr 6 

01 Cinnamomi m 2 

Pair Acacias 1,. - 

Pulv Tragacanth Coj“®^ ® 

Aq ad 1 oz , evety 4 hours 

6 ¥oz headache, Aspirm Fhenacetm and Caffein, alone 
or combmed, or Vegamn are nsefol 

6 If respiratory eymptonu are marked the medicinal 
treatment must be modified The mixtures given m acute 
bronchitis (p 47), or the following are suitable 


£ Ammon Chlor gr 6 

Tnlct IpeCae. m 6 

Tmct. Scilko m 6 

Tmct Opu Campb m 10 

Syrup Pruai Serot m 


Aq ad 1 oz , every 4 to 6 hours 
Inhalations, a Imiment applied to the chest and a 
hnetus, especially Codeine, may all be useful (see page 51) 

7 Insomma is an important consideration Chloral and 
Bromide should be tried m the first place Paraldehyde, 
dr 1 to 2, in an ounce of wlusty may be effective if a more 
pcfwetful drug is required Dover s Powder, 15 grams, is 
useful In the early stages Morphia, J gram, combmed 
with Atropme, i-Jfr gram, may occasionally be employed 
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if there is no pulmonary congestion Barbiturates are not 
generally recommended but small doses of drugs such as 
Soluble Barbitone (Medinal) or AUonal are safe 

8 Torgastro mtestmal ^mptoms see vom ting page339 
and diarrhoea page 90 

In severe cases Saline with 6% Glucose may be given 
rectally or even mtravcnously Opium m some form is 
often useful and Morphia mjectiona may bo required if the 
drug 13 not tolerated by mouth 

9 Cardiac weakness may be treated with injections of 
Nikethamide (Ooramine) Leptazot (Cardiazo!) or Strych 
mne Alcohol may he beneBcial in the later stages 
especially m elderly subjects 

10 There is no dear evidence for the administration of 
Sulphonanude drugs in straight forward cases Wliere 
however secondary organisms are involved such as in 
influenzal broncho pneumonia Sulphapyiidine should be 
given (e g 8 grams during the first 21 hours) It should 
not be continued after the second day if there is no 
improvement 

11 Ocmvaleactnce should lemmn in bed 

until the temperature has b^n normal for at least 4 or o 
davs If any comphcatioos have occurred a longer period 
wiU be necessary A liberal diet should be allowed aim a 
simple tonic should be given A few days change in the 
country or at the seaside may be beneficial but if depression 
13 a marked feature of the case a cheerful and rebablc com 
paoion should be present The nsk of suicide in some of 
these cases should be remembered 

12 Prophylaxis Cases ebould be isolated as far as 
possible especially in the acute stages In epidemics 
those suffering from pneumonia should be separated from 
the convalescents Prophylactic vacemes may be tried 

INSECT-BITES 

1 Echef can usually be obtained by the application of a 
suitable alkah e g weak ammonia washmg soda sal 
volatile soap or the domestic blue bag 
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2 '\Vasp and bee stings aliould be removed, preferably 
by gentle scraping mth a kmfe edge The appbcation of 
forceps will squeeze the poison bag if it is attached and 
injMt more toxic material Hydrogen Peroxide or washing 
blue may theq be applied 

S Harvest bugs ebonld be removed and the part dabbed 
with Benzol, Petrol or Ether After washing with soap 
and water, Carbolic lotion, 1 in 40, may be applied. 

4 ^Vben local inflammatioii occurs it should be treated 
on general lines The part should be rested, by splinting 
or a sling if necessary, and fomentations, Antiphlogistme 
or infra red rays applied Cellolitis rosy require incision 
Preientwn 

Dnshng the legs with Subbmed Sulphur or applying 
Ungt Sulphims protects against the harvest bug Those 
especially susceptible to flea bites may wear a small musluT 
bag containing Camphor or Potass Sulphurata Other 
inaect* such as mosqmtoes are kept away by Oil of Citron 
ella or Sassafras, which may besmeared over exposed parts 
Other essential oils such as Cinnamon, Cloves and Eucalyp 
tas may be tned The following is a useful prescription 

E OL Cedn f dr 1| 

01 Citiouella dr 3 

Spt Camphone ad 1 oz 

Methyl Salicylate Liniment is also useful for this purpose 

INSOMNIA 

The inability to secure sufficient sleep, or failure to obtam 
sound restful sleep, is a problem which frequently presents 
itsdf for treatment and which may severely test the mgenu 
ity of the doctor, for it is not solved by simply prescribing 
one of the many available hypnotic drugs '' 

The first step is to ascertain, if possible, the underlying 
cause The simplest method of grouping cases is 

1 Pnmaty — where no plqnsical cause can be found, e g 
anxiety states, neurasthenia, hysteria 
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2 Secondary— where pain, physical discomfort such as 
dyspepsia — pruritus — frequency of micturition — cough — 
dyspncna, play a part . also toxic states, organic cerebral 
disease and cerebral arteriosclerosis 

In the second group, curative or symptomatic treatment 
should be applied for the underlying cause and its symptoms 
before, or at the same time as, active measures are adopted 
to procure sleep 

GencTal Management 

A careful history of the patient’s habits must be obtained 
60 that any undesirable factors or contributory causes 
may bo climmated 

1 He ebould sleep in a quiet room, adequately ventilated 
but kept at an even temperature The blinds should be 
drawn, doors and windows wedged to prevent rattbng and 
clocks removed (Occasionally the monotonous tickmg of 
a clock IS an aid to drowsiness ) 

ST The bed clothes should be light but warm As a rule, 
a spring mattress is best, but it u not always wise to change 
the type of bed to which the patient is accustomed 

3 A warm bath on retiring promotes sleep m some mdi* 
viduals A hot water bottle or bed socks arc often of 
value, especially if coldness of the extremities is noticed 

4 Overloading the stomach shortly before bed time is 
undesirable and a light evening meal is often preferable to 
a heavy dmner In such circumstances, soup, Boviil, hot 
milk or a preparation such as Ovaltine taken just before 
retiring, or during the night if the patient wakes, provided 
it IS kept hot in a Thermos flask and the patient docs not 
have to rouse himself to prepare it 

6 Tea and coffee at night should be avoided The effect 
of alcohol 13 variable In some patients, whisky or brandy 
m hot or cold water is of great value as a night-cap while 
in others it produces wakefuluesa Before prescribing it 
the posaibibty of producing an alcohol habit must be con 
sidcred, especially if the patient is of an imbalanced psycho 
logical order 

6 Patients who complain of wakefulness on account of 
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excessive zsenial ectmty oa tettrmg, ehouJd pass their 
eTeniDgs quietly and games such as competitive cards 
should be avoided Qmet reading of unsensational liters 
tore may be’ recommended, while the effect of a walk 
before bw time may be tned. 

7 Many people sleep best on their nght side , some prefer 
one pillow, others like a number, and a few imagme they 
sleep best with their beds in some defimte position, e g 
placed north and south 

8 The patient often fears the consequences of insomnia 
mote than the lack of sleep a dread which in itself may 
produce an aimety state Reassurance is therefore, of 
great importance He ^onld be told that life will not be 
lost on this account uor will he lose his reason 

9 In cases of annety state, doe either to con«cious or 
sub-conscioufl mental conflict, which may arise m the 
coaree of ranoaa psychoneorotic disorders, ps}cbotb€rapy 
may be valuable Often simple discussion of the ondet 
lymg factors and offenng some solution to the problems 
present may have the desired effect 

It IS clearly wrong to attempt to force the patient to 
sleep with potent drugs xnthout first attempting to remove 
the underlying cause Drugs may be essential m cases of 
this type m onler to obtam the Iranquilhty of mind neces- 
sary for psychotherapy to be effective They are also 
valuable in breaking the ‘ babit of insomma” which is 
prone to exist in t^ type of case 

The fact of takmg a drug is a powerful suggestive force 
which will aid m procuring sleep and, in the first instance, 
the preparation employed should be strong enough to pro 
duce the desired effect The dose and potency should 
sub^iequently be reduced without the knowledge of the 
. patient 

i)rugs 

When the above problems arc being or have been settled, 
resort to hypnotic drugs may be necessary, but they should 
be regarded as secondary measures, the primary measure 
lu the treatment of insomnia being remo\ al of the cause 
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An enormous number of official and unoffiml drugi are 
available Those contammg Pyramidon (Amidopyrm) 
should only be employed if the practitioner is aware of the 
danger of idiosyncrasy with the production of agranulo- 
cytosis which may prose fatal even after a few doses 
The wisest course is to use ft anitable substitute and drugs 
contammg this substance have been excluded from the 
present account 

Morphia and Opium preparations should only be pre 
scribed for the relief of pam when other preparations are 
or are likely to be unsoccessfid in then results or the physical 
cause of pam is bkely to be of short duration Dover s 
Powder 10 to 15 grams alone or combined with Aspmn 
is very useful in aente febnle conditions 

There are few hypnotic drugs which, at some time or 
another have not been credited with habit-fomjing'propex 
ties For this reason, if it is bkcIy that their admimstration 
will be prolonged, the dmg selected should be varied from 
tune to time Draughts and cachets are useful in this 
eoQsection because tbeir contents can be vaned without 
the knowledge of the patient ilanj of the propnetsry 
tablets are too easily obtained bv mm. 

On the other hani the patient mmself may feat the use 
of drugs and declme to take them when their judicious 
prescription would prevent the development of an insom 
nia obsession. This apprehension of drugs may m itself 
produce an anxiety state 

The combmation of two drugs may m some instance" 
have a greater effect than a larger dose of one of them alone 

Geoot I Potassium Bromide may be given alone m 
doses of 20 Uj 30 grains and, in mild cases may be euScient 
It IS unlikely to be effective in cases of acute mental dis 
order and should be used with caution in old age when 
it 13 liable to cause mental confusion. 

Aspmn, 10 to 15 grains or Pheoacsetm 5 to 15 grams 
by diinmishing pain or discomfort are oseful and may be 
employed to reduce the doseofamOTe depressing drug e g 
(Soluble Barb tone (Medinal) gr 5 to 7J 
(Aspirm gr 10 to 16 
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Parald’ebyde, dr J to 2, thongli the most unpleasant, 13 
one of the safest hypnotics butas contra mdicat^ m gastnc 
disorders The duration of its action is relatively short 
hence it is more valuable vhen speedy induction rather 
than prolonged sleep is required 

B Paraldehydi dr 2 

Syr Aurant dr d 

Aq Cmnamomi ad 1 oz 

If more than one dose is prescribed, the bottle must be 
'well shaken because only a small amount of the FaraldeLyde 
(1 m 9) goes into solution, the remamder floats on the top 
of the mixture 

Groot II (a) Chloral Hydrate, 5 to 20 grams,' is a 
safe hypnotic hut should be used with care when depression 
of the cardiac functions is to be feared Serious effects on 
the heart are however, rarely seen Syrup of Chloral is a 
useful preparation and contains 10'9 grams of Chloral 
Hydrate in each draqhm 

(h) Chloral Formamide (Cbloralamide), 15 to 45 grains, 
IS less certain in its action and its hypnotic effect tends to 
diminish on repeated administration, but is said to depress 
the heart less than Chloral Doth are incompatible with 
alkalis hut may be convemently combined with Bromide 
and in exceptional cases with Opium. (E g Liq Opii Sed., 
15 minims, may be added to the following mixture ) 

B Fotasau Bromidi gc 15 to 20 

Chloral Hydratis gr 15 to 30 

Synrp Aurant dr 1 

Aq ad 1 oz 

Gboup hi The Urea Group 

The drags of this group are nuld and safe hypnotics, e g 
Urethane gr 15 to 30 

Adalin gr 6 to 16 

Bromural gr 6 to 10 

and may often advantageonsly be combined with As^itia 
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Gpouf IV. The Salphone Group 
The most important meiiil»er of this group is Sulphona!, 
10 to 30 grams It has the disadvantage of bemg slowly 
absorbed and must therefore be given about ij hoars 
before bed time Its ezcretion is also slow so that its 
action may be prolonged into the next day and a camnlative 
effect may be produced. Bkm eruptions are occasionally 
seen It should not, as a rule, be used for longer than a 
week at a time Tnonat, 10 to 20 grams, is more rapid m 
its action and less cumulative The drugs of the foUowmg 
group are generally more useful 

Group V The Barbiturates 
Although much has been wntten of the dangers of these 
drugs, they must be vei 7 uncommon if their use is tempered 
with discretion Tdtosyncrasy may occaaionally occur, as 
with almost any other drug but should be readily noticed 
by a careful observer If one fails to employ drugs of this 
group one u not infrequently faced with the problem of a 
patient becommg desperate from lack of sleep and if there 
be any evil m the barbiturates, it is the lesser one 
Veronal (Barbitone), 5 to 10 grams , 

Medinal (Soluble Barbitone) 5 to 10 grams is one of the 
most useful drugs of the group and may be combmed 
with Aspurm for the rehef of pam 
Luminal (Fhenobarbitonc) A smgle dose of I to IJ 
grams should rarely be exceeded, and is useful m 
mild cases 

Soneiy] and Dial are nscfid propnetaiy preparations of 
this group 

Enpan This appears to act and to be excreted rapidly 
It IS therefore of value when the patient has 
difficulty m gettmg to sleep but once he has 
succeeded sleeps soundly The rapid excretion 
abolishes the "hang over" which may be eipen 
enced with other more powerful members of the group 
Somnifame and Quadronox ate powerful barbiturates 
Nembutal, 1 J to 3 grams, is rapid m action and powerful 
m its effects 
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Batbitmates sboxild be nsed with special caution in 

1 Allege patients (Asthma, angio neurotic cedetna) 

2 Detective renal or hepatic taaction 

3 Diabetics 

4 Thyrotoxicosia 

5 Old age 

The tendency to habit fonnatton may be greatly dimm 
ished by withholding from the patient the knowledge of 
the name and dose of the drug he is taking and insisting 
that it 13 only given under coatmnons medical supervision 

JAUNDICE 

Jaundice is a symptom rather than a disease and therefore 
every effort should be made to arrive at a correct diagnosis 
meachcase AnX ray of the biliary tract, cholecystogram, 
van den Bergh’a test chemical ezammation of the stools, 
Wassermann reaction, or Isvnlose tolerance test may be 
necessary, m addition to the ordinary routme ezaminatioh 

In all cases the amount of fat in the diet should be re 
duced and an adequate amount of Glucose given Calomel, 
i gram, t d s , is useful and a morning salme should be 
given Calcium Gluconate or Lsevulinate by intravenous 
or intramuscular mjcction is advisable m most severe cases 
and may be given daily or scNeral times a week 

Intense ilchmg may be reheved by an alkaline bath (2 lbs 
of Bicarbonate of Sods] applications of 1 m 40 Carbolic 
lotion, 1 in 70 Menthol m ^mt, or rejections of Pilocarpine, 
i gram, daily or on alternate ^ys may be tried Hypnotics 
may be required at night, but it most be remembered that 
the detoiicating power of the liver may be unpaired so that 
caution m their use is advisable 

Offensiveness of the stools may he dimmished by giving 
Salol, e g 

B Salol gr 7 

Macilag Tragacanth, dr 1 

Aq Menth. Pip ad I oz td.8 

In syphihtic cases, arsenical preparations should be 
avoided on account of the hepatic deficiency present 
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S A suitable abdominal belt pot on before tbe patient 
rises in tbe monung and removed at nigbt It is generally 
considered advisable to fit a special kidney pad to 
such a belt 

Surgical measures are contra indicated m tbe presence 
of neurastbenia 

LARYNGITIS, ACUTE 

This may occur as part of an acute infection of the upper 
respiratory tract as a result of straining the vo cc or follow 
mg excess of tobacco or alcohol 

Mild cases often require bttle act ve treatment and s mple 
measures such as resting the voice and avoiding tobacco and 
alcohol are effective More severe cases especially those 
associated with an acute infection should be confined to bed 
m a warm room the temperature of which is maintained 
at an even level Resting the vo ce is essential and the 
patient should be instruct to avoid phonation by wBis 
penog Calomel 3 grams or some other laxative should 
be admisutered 

One of the following diaphoretic mixtures may be g ven 


1 S Sodu B carb gr 10 

Liq Amm on AceUt Di] dr 4 

Spt Altbena ^trosi m 10 

Aq ad 1 oz every 3 or 4 hours 

2 B Liq A mm on Acetat Dil dr 2 

Oxymel Scills m 20 

Tinct Ipecac m 5 

Spt Aether 8 N t m 20 


Aq ad 1 oz every 4 hours 
Aspmn 10 grams may be given if desired 
External applicat ons e g cold compresses Antiphlog 
istine are useful especially for pam 
{N B — Cold IS often mrae effective than heat ) 

Steam inhalations probably give more rel ef than any 
thing else Friar s Balsam (^^ct Benzom Co ) dr 1 may 
be added to 1 pint of watCT at F Hot inhalations 
shonld not be used if the patient is gomg out of doors but 
should be replaced by a spray e g 6% Menthol m Liquid 
Paraffin or the foUowing 
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B 3r«nthoL . gT 7 

camphor gr 3 

Chloretone gr 6 

Paraffin. Liq . oz 1 

For the rehef of cosgb, a liscttis should he given e g 
Linct Campli Co , dr 1, or Liact Diamorphinai (Heroin) 
B P 0 dr 1 Alternatively, lozenges e g Troch ^amenae 
et Cocams, may be used 

AVhen the temperatore has settled and. diaphoresis is 
no longer indicated the following expectorant is useful 
B Ammon Carb gr 6 

Tmct Ipecao m 10 

Tmct SciUa m 10 

Syrup Tolu m 30 

Znfus Scoegn ad 1 oz tcLs. 


Acute laryngitis tn children calls for prompt treat 
jnent In the first place the phyaician must be absolutely 
satisfied that the condition is not laryngeal diphthena 
If any doubt exists it is wiser to administer 16 000 to 
24 000 units of antitoxm than to wait until laryngeal 
obstmction calls for a tracheotomy 
'' A child should always be confined to bed If attacks of 
dyspnma occur they may be relieved by puttmg it in a 
hot bath and applying cold water compresses to the throat 
or an emetic dose of Tmct Ipecac (e g 1 dr followed 
by J dr every half hour nntfl vomiting occurs) may be 
effective 

An aperient should bo given, e g Calomel, ^ to 1 gram 
e\ ery 2 to 3 hours until the boweb are open Hot fomen 
tahons may he applied to the neci and the atmosphere 
moistened by a stum kettle 


LARYNGITIS, CHRONIC SIMPLE 
Before this diagnosis is made utmost care must be taken 
to exclude new growth, tuberculosis and syphilis or the 
presence of laryngeal paralysis 

Treatment in the first pUce must be directed towards 
teheving any stram on the voice especially in those who 
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use it profciisionally This not only means rest but also 
iDveBtigation of the voice prodnetion, a matter which may 
need the help of an elocntioout Excess of alcohol, 
tobacco or a dust-laden atmosphere should be avoided 
Inhalations are useful, e g Fnar's Balsam, Oil of Pine, 
but the patient should remain indoors for a period after 
their use The Menthol, Cbloxetmie and Camphor spray 
used for acute laryngitis is also nscful 
Potassium Iodide in small doses, i e 3 to 5 grams t d.8 , 
may be given by mouth 

In obstinate cases, local applications to the larynx two 
or three times a week may he tried, eg Zme Chloride, 
20 grams to 1 oz of water 
For those who can afford it, spa treatment may be of 
value In England, Harrogate is sometimes recommended 


LARYNGITIS, TUBERCULOUS 


The actual treatment of this condition requires special 
consideration which cannot be given here 
In any case, resting the voice id necessaxy either by whis* 
penng or, in severe instances, absolute silence, the patient 
oeing supplied with a writmg pad or slate 
Cough should be lestramed as far as possible, except for 
the purpose of expellmg secretion Much can be done by 
voluntary effort, which may be aided by Lmct Camph Co , 
Linct Codem , or Lmct Diamoiphms; If the secretion 
is very tenacious the foUowmg may be given 


It Ammon. Carb 
Pot lod 
Spt CbiorofonDi 
I^us. SenegK 


gr 5 
gr 5 
zn 3 

ad 1 oz t d.s 


Pam may be rebeved by lozenges of Menthol and Cocaine 
or Morphine and Ipecacuanha (BP) If severe and associ 
ated with dysphagia, laryngeal inhalations of Orthofonn 
or equal parts of Ortboform and An^sthesm* Cy means of 
Leduc’s tube should be gi^en 10 minutes before meals 
About 40 grams of powder should be used As a rule, eoft 
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semi solid foods are taken iietfer tlian plain iiqttids Swal 
lowing IS sometimes made easier if the patient bes prone 
with the head projectmg orer aeonch and sucks up thick 
ened fluids with a glass tube In very advanced cases 
sprays of Cocame or one of its substitntes combined with 
injections of Morphia or Biamorphine (Herom) may be 
necessary 

Other methods mclude Anssthone tablets (P D A 
Co ) Troch Xamenae et Cocamae (BP) and lomration with 
Potassium Iodide ^ 

Operative treatment for the rehef of pam includes 
cauterization section of the superior laryngeal nerve or 
its injection with Alcohol The latter is a relatively simple 
and satisfactory procedure 


LEUKAEMIA 

LeuLsemia may be myeloid lymphatic or aleakremio in 
type and scute or chrome m character Some cases com 
bme the features of more than one type 
Acute leukxmta is rapidly fata! and no treatment is 
known which will mfluence its course 

Chrome myelotd teuksemw a best treated by X ray 
therapy to the spleen and if necessary to the long bones 
Aisemc should be given by mouth (Liq Arsenicahs e g 
5 minims increased to 15 numma t iLs ) or intravenously 
(NAB) mcreasmg until full doses are bemg taken A 
careful watch shoidd be kept for tone symptoms Iron 
should be given in full doses if aneemia be present 
Benzol has been recommended in order to reduce the 
numbCT of white cells but is dangerous in its effects and 
may produce an aleukasimc state It is given in capsules 
with Ohve Oil commencing with 10 minima twice a day and 
increased gradually up to 25 tmaims three times a day 
The administration must be carefully controlled by whits 
cell counts It should only be used when a full course of 
X ray therapy has failed to produce improvement 
^Xaneet, 1938 u, 1109 
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Chronic lymphatic Icukacmta should be treated by 
applications of X rays to the lymphatic swellings The 
spleen is rarely grossly enlarged andshould not bo irradiated 
Splenectomy la contra indicated m leukemia 


LICHEN PLANUS 


In tho acute stages rest in bed may 

be necessary 

Local Applications 


1 Calamine Lotion 


2 E Liq Ficis Garb 

dr 4 

Liq Plumbi Subaeetatia Fort 

dr 2 

Aquas Dcstillatffi 

ad 20 oz 

hlisco ft lotio 


3 Crude Coal Tar 

1 part 

Benzole 

2 parts 

Aeetotio 

£ parts 

il&de 03 a paint 


i Lassaia Paste 


For more chronic cases tho following ointment is useful 

B Acid Catboliet (rbenol} 

gr 20 

Kfdrars Perchlor 

gr S 

Ungt Zmci 

oz 3 

A Salicylic Acid plaster may be used for hypcrtrophie 

patches, and applications of X rays are also of valu^ 

For internal administration 


1 During the acute stages 


B Liq Hydrorg PercMor 

dr 1 

Aq Chloroformi 

ad 1 oz tds 

2 Later 


B Vmum Antiznonialo 

m 4, tds 

B Liquor Arsemcalis 

m 6 td^ 


One of these may be tned for eereral weeks and if there 
13 no improvement the other may bo substituted 
Hypnotics may be required at night 
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LIVER, ACUTE YELLOW ATROPHY OF 

The treatment of this condition is not veiy satisfactory 
The patient most be confined to bed and a diet consistmg 
of tnillf and carbohydrate food given Large quantities of 
fluid should be taken and, if vomitmg is marked rectal 
sahnes will be required Injections of Insuhn together 
with Glucose by mouth or mtravenously may be tned 
Calcium Gluconate or Lievnlmate should be given by 
intramuscular or mtiavenons injection 
Sodium Bicarbonate shonld be given by mouth 
In cases following arsenic therapy, mtravenous injections 
of Sodium Thiosulphate may be tried (5 to 10 e c of a 10% 
solution) 

LIVER,, Cirrhosis of (muitiiobfjiar) 

Early Slaga 

Alcohol m all forms must be entirely forbidden together 
with highly eeasoned food, condunents including mustard, 
pepper, vinegar, pickles and enmes The diet should con 
tain plenty of railh puddmgs bread and butter 
vegetables and fresh fruit Fish may generally be per 
nutted (E g Carbohydrate 400 grams. Protein 100 grams 
and Fat 50 grams ) Full doses of vitanuns may be given, 
especially Nicoiimc acid Ascocbio acid and Yitanun D 
The mam treatment is directed towards the associated 
chrome gastritis Gastne lavage with sahne or water to 
which Hydrogen Peroxide (10 vols.), dr 1 to 1 pint, has 
been added, is useful Acid Eydrochlor Dil , dr ^ to 
1 in 5 oz water may be taken with meals 
The bowels should be kept well open with effervescent 
sahnes, taken m the mofnmg A Rhubarb or Blue piU may 
be given at night as reqiiued Potassium Iodide may be 
tned 

B Potassu lodiili gr 10 

Sodu Sulph. gr 30 

Aq Onnamonu ad 1 oz tiLs. 

The following mixtnre may be given between courses of 
Potassium Iodide 
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E Ammon. Chlor gr 10 

Bismuth SaLcyl gr 20 

Sodu Sulph gr 30 

Bulv Tragacaath Go q g 

Aq Chloroformi ad 1 oz tds 

The Wassermann reaction ehonld always be tested and 
in syphilitic cases injections of Bismuth or Mercurial 
inunct ons should be given (arsenical preparations must 
never be used) In suitable cases spa treatment may be 
considered e g Harrogate 
More Advanced Stages 

The d et should be as 1 ght as possible and have a milk 
basis 

If ascites be present paracentesis should not be delayed 
and may be repeated as often as necessary Its repetit on 
may be delayed by the use of hleraalyl In selected cases 
the Talma llornson operation of omentopexy may be eon 
sidered but is tendmg to fall into disuse 
Other complications such as hetnatemesis and jaundice 
must be treated on general lines 
In the latest stages when cholsmia is present rectal sub 
cutaneous or mtravenous sabnea may bo employed 
Sodium B carbonate and Glucose may be given by mouth if 
acetone is present m the onne and mtravenous injections 
of Calcium Gluconate or Lsevulinate (10 to 20 o o of 10% 
solution warmed to body temperature) may be tr ed (2 c c 
of a 16%8olutionofthe latter may be given intramuscularly 
if preferred) There is however little hope of saving the 
pat ent 


LUNG ABSCESS 

The treatment of lung abscess requires cons deration of 
the cause and type of the condition 

1 Due to foreign bodies in the bronchi or aspirat on of 
septic material the latter often being post-operative (e g 
tons llectomy) 

S FoZlowmg m/ctfCive processes e g Paeamania 
3 Embolic Such abscesses may ^ multiple m wh ch 
casesurg cal treatment is not md cated they are often fatal 
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4 Associated with bionchiectasis or carciaoma of the 
lung 

The abscess may be acote or chrome in type when pre 
sehting itself for treatment 

Acute Stages 

Careful medical treatment with the patient at rest m 
bed should be carried out for at least 6 weeks before 
operative mterfereneo is contemplated 

1 Postural drainage The actual position assumed to 
$ome extent depends on the position of the abscess Except 
for upper lobe lesions, the patient should remam on the 
sound side for 5 mmutes and then he across the bed with 
the head nearly tonchmg the floor This position may only 
be tolerated for a few minutes at first but the tune should 
be g;radully increased and the exercise carried out at least 
four times a day A special bed {Nelson type) is often 
advantageous 

2 Good results have been reported with Sulpbapyridme, 
and this should probably be tried before other remedies 

3 Potassium Iodide and Ammomum Chloride given by 
mouth tend to lower the viscosity of the sputum. 

4 One of the Arspheoanune preparations should be given 
in full doses m view of the spirochsctal infection so commonly 
present, e g N A3 , 0 6 gram increasing to 0 9 gram every 
thud day until a total of 4 to 6 grams has been given 

5 Emetme Hydrocblonde is sometimes of value and 
may be given by mjcction (I gram daily for twelve 
doses) 

6 Repeated blood transfusions are of value m improvmg 
the general health both in acute and chronic stages 

'When an abscess has ruptured mto the bronchus the 
next stage to be considered in the management of the case 
IS bronchoscopy This may be earned out for three purposes 
(a) Diagnostic mcludmg the removal of a foreign 
b^y , t. the introduction of Liplodol mto the 
abscess cavity, a procedure necessary to obtam 
accorate locahxahon of tbe lesion if subsequent 
surgical treatment is to be earned out 
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(b) Cautenzation ot tlie granuJation tissue at the 

bronchial onfice, thereby permitting freer eTacna- 
tion of the eontents of the cavity when poatural 
drainage is resumed 

(c) Aspiration and imgatioa of the cavity with a soln- 

hon of lodme, Acndavine or 10% Gomenol 
Many abscesses clear up completely with re- 
peated bionchoscopic aspiration which should 
therefore be commenced not later than 3 weeks 
after the onset in the average case but except m 
hilar abscess, if improvement is not considerable, 
surgical measures should be adopted after 8 
weeks of this regime 
Chrome Stage 

In the majority of cases surgical treatment is indicated, 
the operation performed depending os the individual 
features presented 

1 Surgical drainage of the absccas by a one- or two 
stage operation, depeadmg on whether or cot pleural 
adhesions arc present ot not 

2 Fhrcme avutston may be occasionally indicated if the 
abscess is basal in position 

3 Artificial pneumothorax is rarely advisable and is 
attended by gra\ c danger of producing pyo pneumothorax 
from rupture of pleural adhesions, especially if the abscess 
13 situated in the periphery of the lung 8ome cases of 
hilar abscess may, however, be treated satisfactorily by 
this means 

4 Very chronic cases may require thoracoplasty or, 
occasionally, lobectomy may be considered advisable 

In any case, surgicu treatment should not be delayed 
until the wall of the abscess is bard and fibrous, a suitable 
period for operation often being about 2 months after the 
onset of the condition 

LUNG, PRIMARY CANCER OF 

The mam hope of successful treatment bes m early 
diagnosis, wbicb can only be obtamed if careful search is 
made for the cause of nnexplaiijed cough, hemoptysis. 
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djspncca or pletmtic pam For this purpose in addition 
to the clinical findings, X ray supplemented in some m 
stances by Lipiodoi injection, and bronchoscopy are 
necessary 

1 Lobectomy or pnlmonectomy can be earned out 
soccessruUy in some early cases 

2 Deep X ray therapy or the insertion of Radon seeds 
directly mto the grQ,wth are sometimes feasible but too 
much must not he expected this form of treatment 

3 In the majonty of cases palliative measures are all 
that can be adopted 

(a) For tough A suitable Imctns, e g Linct Camph Co , 
Lmct. Codein , Lmct Diamorphins {page 61) 

(&) For pain Analgesics including Aspmn Vegamn, 
AUonal and Veramon If pam is not relieved by these 
means, Tincture of Opinm, 'Nepenthe, Ulorphia, or Dilaudid 
or Diamotphme should be given 
Fain due to mvolvement of one or more mtercostal 
nerves may be relieved by injecting the nerves close to the 
angles of the ribs with Proeame Hydrochloride (Novocain) 
Froctocam, or 1 to 2 c c of Alcohol The last two sub 
stances if accurately mjected wiU have a ^lodged action 
(c) In some instances the air replacement of a pleural 
effusion may make the patient more comfortable 
(i) Cocaine, J gram, by mouth or injection may produce 
desirable euphoria 

LYMPHOGRANULOMA INGUINALE 

This is a relatively rare condition in this country, but 
cases appear to be recognised more frequently than formerly 
In addition to clinical grounds, the diagnosis may be con 
firmed by Frei s test It is wortii remembenng that this 
condition may be a cause of non mabgnant stricture of the 
rectum Treatment with Freis Antigen and Stibophen 
(Fouadm) have been tried, but the combination of the 
latter drug with Sulphamlanude appears to be most 
successful Other otgazuc Antimony compounds (e g 
Anthiomalme) have also been used. 
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MALARIA 

During the Allack 

1 The patient should rcmam m bed between blanhets. 
Ample fluids and a light diet sncb as milk, eggs, soups and 
farinaceous foods should be given A dose of CslomeJ 
followed bj a sabnc is ndviaable 

2 Dunug the cold stage, heat must be apphed in the 
form of hot blankets and hot water bottles 

3 During the sweating stage, the sweat may be removed 
by bathing with warm water, but care must be taken to 
keep the patient suEBciently warm and to avoid chills 

4 For collapse, brandy, hot coffee, diffusible stimulants 
or injections of Strychnine, Nikethamide, etc , may be 
required 

6 For hyperpyrexia, cold spongmg baths or an ice pack 
may be used 

C Sedatives may be necessary for restlessness 

The diagnosis ot the condition should be conflrmed u 
all cases by ezammation of the blood for the presence of 
the parasite 

Quinine IS the epcciflo drug used m the treatment of 
malaria Dneoatea tablets should be used, for those which 
arc coated may not be absorbed Either the Dihydrc 
chlonde or Bisulphato ebould bo employed 

For routine treatment 10 grains of Quinine should be given 
three times a day after food for the first week or fortnight 
For the next month, 5 grams three times a day For the 
next 4 to 6 weeks 6 grains twice daily The full course of 
treatment should, therefore, extend over a penod of 
approximately 3 months 

Another scheme of treatment is 30 grams a day for four 
days, followed by 20 grains a day two days a week (e g 
Saturday and Sunday) for eight weeks 

In some cases which, are resistant to or especiall tolerant 
of Quinine larger doses may bo given 

If Quinine is vomited, JO grams of Dihydrochloride 
dusolved m 10 c c of water may be given with the strictest 
aseptic precautions deeply into the upper and outer 



20o 


SIALABIA 


quadrant of the gluteus maximus muscle on three or four 
successive days 

Euqoinine dose to 15 grains vrhichis almost tasteless 
may be tried m cases of mtolerance 

In cerebral malaria with coma and m very severe cases 
10 grams of Qumme Bihydtochlonde dissolved in 10 to 
15 c c of water should be given mtravenonsly without 
delay This may be combined with lumbar puncture 
Intravenous Qumme is sometimes followed bv collapse 
which should be combated with mjections of Adrenslm 
(1 in 1000) 1 c c 

Other drugs which are employed mclude 

1 Famaqum (Flasmoqume) which destroys especially 
the sexual forms of mabgnant tertian but is also useful 
m quartan and m relapsing benign tertian types Bose — 
0^1 gram four times a day in tablet form 

2 Mepacnne Hydrochloride (Atebiin) dose-^ 1 gram 
three tunes a day after meals for 7 to 10 days A fn^er 
course may be given after a week 8 rest It is said to be 
especially usefiU lu cases of blackwater fever and m 
pregnancy It may be given by iLtnmuscular mjection 
in senous cases and in cerebral malana 

Iron should be give^ during convalescence 

MEASLES (MorbilU) 

Incubation penod =» 14 days 
Infectious period = 14 days after the appearance of 
the rash provided there are 
DO compbcations 
Quarantme period *= 16 days 
GeNTSAL MA^AOEJfENT 

The child should be confined to bed m a warm (60 to 
65® E ) airy room and placed on a fluid diet while pyrexia 
lasts Bright Lght is best excluded by a screen amce 
dtawmg blmds usually means exclusion of air CJough and 
laryngitis m the early stages are relieved by a steam tent or 
bronchitis kettle Tmct Benzom Co may be added to 
the boiling water Fomentations may be applied to the 
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larynx and either of the following mixtures given every 

4 hours (child of 5} 

B Sod 1 B carb gr 6 

Tinct Ipecac m 5 

Tinct Op 1 Campb m 5 

Syp Tolu. m. 10 

Aq ad ) oz 

or B OzyiaeL Sctlbe m 15 

8pt ^th Nit m 10 

Liq Ammon. Aoelat m 30 

Glycenm m 30 

Aq ad ) 02 


Since the danger of measles bes in its complications 
which are due to secondary organisms appropnate do«es 
of Sulphapyndine (page 350) might be given prophy 
lactically for three or four days as soon as the diagnosis 
IS made in selected cases 

Laryngitis occurring later in the disease or appeanng for 
the fint time when the rash is well established is suggestive 
ofdiphthena especially when thelatterisprevalent andthe 
prompt injection of ICOOO umts of antitoxin without 
waitmg for the result of a swab may be I fe saving 

Some stomat tis is usually present and the mouth must 
be cleaned after each fcM usiog Glycerin of Borax 
Potassium Chlorate lotion or dilate Tincture of Myrrh 

Sore eyes should be bathed fccqucutly with Boric lotion 
and adhesion of the bda preveated by applications of 
Vaseline or Ungt Ilyd Ox Flav (half strength) In more 
severe cases 2% Protargol or Silver Nitrate (1 grain to the 
ounce) drops twice daily For corneal ulceration use 
Atropme drops (J to J%) 

Broncho pneumonia and other compLcations must be 
treated on general Imes 

Id the absence of complications the child may get up 
after a week of normal temperature provided the bronchitis 
has subsided but special care must he taken to prevent 
catchmg cold 

During convalescence Iron and Cod liver Oil are mdi 
cated and the diet may be aupplementcd by cream and 



207 


UEASLES 


Yirol. ' Foil dosea of mixed ■vitamin preparations (A and 
D), eg. Liq. Vitamin, A et D Cone., Adexolm, Radio- 
fitolenm, have been recozumei^ed for the acute stages. 
PbOphylaxis 

Sero-jneventiem. The immonity thus acquired only lasts 
3 to 4 weeks and this method should, therefore, onl 7 be 
nsed when special circnmstances demand it, viz. m very 
yonng infants and weakly children or those suffering from 
intercurrent disease. 

Sero-modification. This is desirable in all other cases 
because an attack of modified measles confers permanent 
•immunity. ’ 

Toxic hepatitis with Jaundice, occurring up to 12 weeks 
after the injection of semm has been recorded. 

If semm is not available, parental whole blood may also 
be given by intramoscnlar injection (half dose into each 
buttock). 
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lecogmzing the charactenstie changes m the cerebrospiiul 
flmd (see table, page 380) 

Therapentio procedtirea ehonh], however, be instituted 
without waiting for the result of lumbar puncture exarnin 
ation, but it is essential to obtain cerebro spmal fluid at 
once since the Sulphonamide drugs have a rapid action 
and may render subsequent identification of the organism 
impossible 

Lumbar puncture should therefore be performed immedi 
ately m all cases of auspected meningitis and should be 
followed at once by the administration of the Sulpho 
namide selected These drugs have proved to be effica 
cious in the treatment of all forms of meningitis except 
the tuberculous 

The choice of drugs would appear to he between Sulpha 
pyridme and Sulphathiazole, the izuportant factors being 
(1) the early administration, (2) to obtam an appropriate 
concentration of the drug u the cerebrospinal flnid 

Sulphathiazole is less likely to cause tone symptoms 
such AS vomiting 

The followmg adult dosage may be employed —9 grams 
a day for 2 to 3 daye, gradually reduced over the next 
SIX days (See page 3M ) 

If neither of these drags is available Sulphanilamicle 
should be given. 

The patient is confined to bed m a quiet, darkened room 
' A fluid diet IS necessary m tbe acute stages, but as much 
nourishment as possible should be administered in the form 
of milk, eggs, beef tea and sugar Adequate fluids should 
be given but not more than 3 pmts daily as too much may 
mterfere with the concentration of the drug In stuporose 
cases, when swallowmg is defective, nasal feeding must be 
commenced without delay The bowels should be opened 
with aperients and careful watch kept on the bidder, 
smee retention of unne may occur The skm of the back 
and pressure points need special attention on account of 
the liabflj^ of bed sozea to develop, and it may be neces- 
sary to cover the knees, ankles and elbows with cotton 
wool when restlessness is marked 
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Special symptoms ate treated as they anse Headache 
may be relieved by ice bags and cold compresses while 
dro^ such as Aspirin Vegamn or Opium m some form 
e g Nepenthe may be necessaty For restlessness Chloral 
at^ Bromide is required Moiphia Hiamorphine or 
Hyoscme may be given with discretion especially m hope 
less cases. 


MENINGOCOCCAL MENINGITIS (Cerebro spinal 
fever) 

This IS a notifiable disease and although not osually 
highly infectious^ all articles contatmnated by discharges 
from the nos© and throat most be carefully disinfected 
The ma] onty of cases require treatment m an institution as 
a day and nigbt nurse arc usually fiecessary durmg the acute 
stages The special tceatment consists of 

(1) diagnostic lumbar puncture 

(2) The adnnnistiatioa of Sulphapyridme or Sulpha 
thiazole 

(3) The adfttinistratiog of antitoxic serum 

JBzcept m young infiints and comatose patients short 
general aiuesthesia' may be required for lumbar puncture 
specially if the patient is restless end will n6t tolerate local 
anaisthesia 

Sometimes lumbar 'puncture is unsuccessful and 
Tpill not flow on account of its tbichsess Slight suction 
with a syrmge may then be of assistance Bepeated 
lumbar puncture is neither necessaiy nor desirable 

The necessity for the administration of serum is debatable 
m the bght of experience obtamcd by the use of Solpho 
namides Some authorities rely entirely on the latter but 
others still prefer to combine the two forms of treatment It 
would appear clear however that the intrathecal admmis 
tration of serum is now unlikely to be necessary and that if 
it 15 decided to employ serum it should be given either by 
the mtravenous mtramuscnlar or intrapentoneal routes 
the dose for an adult being approximately 50 c cs 
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Cisternal Puncture 

This procedaie is now larelj* required m cases of menin 
gitis but tbe tecbmqae is retained for purposes of reference 

It IS undoubtedly a more dangerous operation than 
lumbar puncture except in sIciUed bands on account of the 
proximity of the vital centres m tbe medulla If however, 
the procedure is properly earned out, these should be avoided 
by a wide ma^m A lumbar puncture needle, preferably 
graduated m centimetres is us^ Tbe patient lies on hia 
side with the neck flexed so that the chin almost rests 
on tbe chest (This is sometimes difficult if nuchal ngidity 
IS marked , the spasm however relaxes with amcsth^esia ) 
The pomt of entrance of the needle is in the mid bne in the 
depr^sion immediately above the epine of the eecond 
cervical vertebra This spine is the first bony prominence 
felt if the finger is passed downwards from the base of the 
occiput The operator should aim at the centre of a line 
joining the two external auditory meatuses a point in 
direct line from the puncture to the glabella No barm 
IS done if aim is taken slightly above this line Tbe nee^e 
will then strike the base of the ocapital bone just above the 
nargm of the foramen magnum It may then be with 
drawn sbghtly, depressed and pushed forwards again 
through the dura into the cistern In either case the 
operator can feel the pomt of the needle passmg through 
the occipito atlantoid ligaraeot and he should then immedi 
ately withdraw the stylet The cistern lies at a depth of 
4 to 6 cm m the adult and when the point of the needle is 
just within the cistern it is about 2 cm away from tbe 
floor of the fourth ventncle- 

Prophylaxis In the event of a eenous epidemic a vac 
emc may be employed to immunize members of the com 
munity Children who have been m contact with a case 
should be excluded from school for 3 weeks Gamers may 
be detected by careful swabbing of the naso pharynx and, 
rather than being uolated m an institution should have an 
open air life until the organism can no longer be recovered 
from tbe naso-pharynx Nasal sprays of 1 5% Zme 
Sulphate may be used both for earners and contacts 
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POST-BASIC MEmNGrriS (of infants) 

This IS a form of meoingococcal meomgitis and if seen 
witlun tte first week may be treated on the lines just 
desenbed After this penod eetum would not appeit to 
he efiectwe and lumbar pimctme supplemented by Sulpha 
pyndme or Snlphathiazole should be earned out 

PNEUMOCOCCAL MENINGITIS 
Prior to the mtrodnetion of Sulphspyndinc this type had 
a very bad prognosis Recently however a number of 
recoveries have been reported Full doses of the drug are 
necessary and intravenous injection may be desirable 
Pnenmococcal antiserum of the appropnate type given by 
the cisternal route eg 20 000 units daily, is also justifiable 

5EPTZC MENINGITIS 

The majority of cases follow suppuration of the middle 
ear The administration of Salphapyndine or Sulpha 
nilamide should be commenc^ at once Lumbar puncture 
may be necessary and surgical procedures such as trans 
Ubjninthine drainage may be required. 

CHRONIC MENINGOCOCCAL SEPTICEMIA 
This condition would also appear to be most satisfactorily 
treated with Sulphapyndine or Bulphathiazole 

‘ TUBERCULOUS MENINGITIS 

This condition would appear to be invanably fatal and 
symptomatic treatment for the relief of headache and 
restlessness is all that can be done 


MICTURITION, DISORDERS OF 

In the majority of instances disorders of micturition are 
symptomatic and in order that appropriate treatment 
may be earned out a careful search must be made for any 
underlying cause 
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Frcguenci/ 0 / ilftctunfion common causes include 
diabetes chronic nephritis, pyelitis and cystitis prostatic 
enlargement and chemical changes in the urine c g oza 
luna and phosphaturia Uixtnres contammg Belladonna 
and Hyoscyamos are useful for irritability of the bladder 
or Chlorbutol (Chlorctoae) 6 grains may be tned 

Difficult Mictuntxon eg prostatic enlargement urethral 
stricture and diaordera of the ce&tral nervous system 

Retention of Vnne This may bo due to the same causes 
but, m addition, is often purely functional in character 
The condition, however, requires prompt treatment and it 
IS to be remembered that many cases of so called incontin 
ence are actually due to retention with overflow 
Treatment 

In acute retention eflbrts should be made to induce the 
patien.t to pass uimc naturally before lesortmg to a catheter 
Any of the following methods inay be tried 

1 Suggestion ] e turning on a tap and allowmg the 
patient to hear the sound of running water 

2 Hot fomentations over the bladder 

3 An enema This is often very effective 

4 Altermg the position of the patient, if he u confined 
to bed, 1 e allowing him to sit over the edge of the bed, to 
adopt the knee chest posture or to turn on his s de 

5 A drmk of hot tea or hot lemon 

6 In suitable cases a hot bath the patient being directed 
to micturate into the water 

7 In non obstructive retention especially of the post 
partum and post-operative type the injection of 1 c c 
{containing 0 25 mg ) of Catbacnol {Doryl) has been recom 
mended A temporary fall in blood pressure associated 
with sweatmg may occur The lojeotion may be repeated 
at mtervals of half an hour until * total of 3 c c has been 
given 

If these measures fail a soft rubber catheter may be 
passed In no case should retention be allowed to continue 
for more than 12 hours 

J?cfcn/iort mth Overflow The bladder must not be 
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emptied at once As a rate, about 20 oz of mine should 
be withdrawn and the catheter left in titu The end may 
be dosed with a spigot or aozne form of pressure clamp 
A similar quantity is removed at intervals of 2 hours until 
the bladder is empty and the patient is able to control 
mictantion himself Alternatively, an intrarenous ^p 
bulb may be connected to the catheter and the rate of 
decompression regulated by a bnll-dog cbp 

It 13 often wise to giie a unnary antiseptic for a few 
days after trouble of this sort 

ENURESIS (IN CHILDHOOD) 

In the -majonty of instances this is a purely functional 
disturbance, but care should be taken to exclude congenital 
abnormabties, diabetes meUitos and insipidus renal disease 
such as pyelitis, or any somce of penphcial irritation, e g 
thread worms which require attention m the first place, 

"Whatever bne of treatment is eventually adopted, and 
many forms have been recommended, the most imporfant 
pointa to remember are 

1 The child is probably of a hyper sensitive type and the 
Sfir mity producGs a sense of shame ssscxnated with loss of 
self-confidence which, with continual disappointment, con 
etitutc a vicious circle » 

2 T!he condition can only be considered as a pathological 
phenomenon when it persists after the age of 2 years, or 
develops for the first time at a later date 

3 In many instances the condition haa its ongm in 
parental mismanagement and m any case the parents are 
almost mvanably pessimistic, an attitude which requires 
correction 

4 The mfiaence of suggestion is of great importance and 
should be brought to bear whenever possible throughout 
treatment This includes encouragement when there has 
been any success especially when any new bne of treatment 
has been adopted, and avoidmg reproof of failures 

6 Treatment may comnteime by instituting a scheme for 
re-education of the bladder dunng the day Start with 
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2 Simple measures sbonld be tned first e g Aspirm 
combmed if necessary -with Phenacetm 16 grams and 
Caffeme 5 grama 

3 If these fail Veganm Veramon or Compral may be 
tried 

4 Ergotomine Tartrate (Femergm Sandoz) is one of tbe 
most effective methods of relieving an attack of migraine 

(а) The subcutaaeons mjection of 0 5 milligram but not 

more than two doses jn 24 hours 

(б) Oral admmiatration of 3 to 4 milligrams at the onset 

followed by 1 to 2 miUigrams hourly until not more 
than 10 inllhgTacns have been taken. 

(c) The injection of 0 2»-0 5 milligram (J to 1 ampoule) 
intravenously at the commencement of an attack 
gnes quickest results but may be followed by 
nausea vomitmg and muscular pains 

Gangrene of the extremities has been recorded after the 
use of Ergotamine an mdication that it should not be 
employed m the presence of arterial disease It u also 
contra indicated m pregnan^ thyrotoxicosis hyperpiesia 
hepatic and renal disease Its use should be restricted to 
«evere cases which do not respond to analges cs and to 
those individuab in whom it does not produce unpleasant 
side-cffccts 

5 Injections of Adreoaho (1 lO 1000) 10 minims and 
Acetylcholme 0 1 gram have been tnei 

6 The passage of a duodenal tube and withdrawal of 
bile has been advocated m the biliary type 

7 In severe attacks the intravenous injection of Soluble 
Phenobarbitone 3 grains in 12 c c of sterile water has been 
recommended 

MOLLUSCUM CONTAGIOSUM 

1 The application of pure Liquefied Phenol on a sharp- 
ened match stick mto the centre of tbe lesion is generally 
effective but may have to be repeated. 

2 Freezing with COj enow is useful 

3 Slultiple lesions may be treated with X rays 
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'MUMPS 

Inclination penod ss: 21 days 
Infections penod = 21 days 
Qnarantme penod = 25 days 
Confine to bed for 10 days Give apenent at onset 
Diet Givo^semi-solid at tet for serere tnsmus duida 
may be taken tbiongh a straw or glass tnbe 
Tor patn, apply GJycenn of Belladonna, or Antiphlo 
gistine Give Aspuin or Dover’a Powder if necessary 
For oTthtlia, wrap the t^icle in cotton wool and support 
on a pillow or sand hag Ice, Leadlotion or fomentations 
may be applied 

For eneephalilis, symptomatic sedative treatment should 
be given and lumbar ponctore may be necessary 
In ejndemtea, the injection of 10 to 20 c c (children) 
40 cc (adults) of convalescent serum may prevent or 
modify the attack and the isctdeace of orchitis if given 
early to non umanne contacts 

MUSCULAR DYSTROPHY 
Vanons types eiust and routine measures include exer 
cues, massage and passive movements together with elec* 
trical treatment in order to prevent contractions 
Becently, clmical improvement has been obtained in some 
cases by th6 adnunistration of Glycine, 15 grams, daily 
This may be cheaply prepared by Iwiimg 80 to 300 grams of 
Gelatin down to a jelly which contains about 20% of Glycine 
Another method of treatment which has been rccom 
mended is the injection of Adrenalin, 1 in 1000, 0 3 c c , 
combmed with 0 2 c c of a 1% solution of Pflocarpine 
Nitrate, daily for fifty doses 

MYASTHENIA GRAVIS 

The advances m the treatment of this rare disease have 
been BO recent that farther modification may be expected 
and it IS impossible to be dogmatic about the correctTontine 
to adopt in every case 

The most useful drug to employ is Prosfigmm (Roche 
Products Ltd ) (the analogue rf Physoshgmme, but less 
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at intervals until the tumour has disappeared not more 
than 4 to 5 minims being injected at each sitting 

NARCOLEPSY 

The tendency to attache of luiconsciousness resembling 
sleep fromjrhich the patient can be roased may be redneed 
by the administration of Ephedtine in doses of | to § gram 
given in the morning and at midday The addition of 
Caiteute 5 grams is eaid to enhance its elTect 

Benridrene has also been employed in doses of 10 to 30 
milligrams Vaso motor reactions sometimes occur the 
drug should be avoided mhypertenaionand cardiac disease 

NEPHRITIS 

Nephritis will be classified into ihe mam clinical tj^es 
accordmg to the treatment required "by each 
ACVTE NEPHRITIS 

Thu u seen m two mam forms 

1 Acute Focal Ncphrttts occumng early m the course 
of some other infection and cbaracterued by blood and 
albumin m the unne without oedema or elevation of blood 
pressure The duration is generally short and the process 
rarely becomes chronic 

The treatment consists of rest m bed with adequate 
warmth A light diet should be given the bowels regu 
lated and Potassium Citrate e g 30 grams t d s adminis 
tered by mouth. 

2 Acute Diffuse Nephritis Thu occurs character 
istically durmg the third week of scarlet fever or between 
1 and 3 weeks after an attack of acute tonsillitis or some 
other infection which appears to be of haimoljtio strepto 
coccal ongm, It may therefore be of an aUergic nature 
and dependent on some alteration to the capillanes 

Careful treatment u desirable and every effort should be 
made to mmimize the permanent damage to the kidneys 
and the progress into the chronic stage 
(a) General Measures 

The pat ent should be kept m bed m a warm room and 
shielded fiom draughts He should be nursed between 
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blanteta m a flannel nightgown and for purposes of toilet 
and examination ehonld be exposed as little as possible 
m order to avoid undue chiUmg of the bodj surface To 
prevent the excessive accmnnlation of oedema m the most 
dependent parts by gravity he shduld be moved from side 
to side at mtervals and permitted to he on his face Eshma 
tion of the blood pressnxc and the albnmm content of the 
nrme (by Esbach s method) should be earned out at inter 
vals dally if possible 
(6) Diet 

In this type of nephritis protein is excluded from the 
diet as far as possible and salt should not be tahen if 
cedema be present although salt free cookmg is rarely 
necessary Moderate quantities of fluid are allowed but 
milk should be restneted on account of its high salt and 
protem content Donng the first few days 1 to 2 pints of 
finid may be taken by an adult dnnng 21 hours and grade 
ally increased to a maximum of 3 pints by the end of a 
week or two if the case is pri^ressing favouiably (Tor a 
child of 10 about half these quantities may be given ) 
1st Stage Diet (3 days to s week) either 
(a) Starvation diet especially m severe cases 
AU food except orange juice is forbidden 
One pint of orange jmee sweetened with sugar if desired 
is taken durmg 24 boms This requires about sixteen 
oranges 3 oz (90 c c ) are given at 6 a m 10 a m 
12 noon 3pm and 4 oz (120 c c ) at fi p m and 8pm 
This may be earned on for some days (10 to 14 if neces 
sary) until the blood pressure falls and cedema duninisbes 
Or (5) Jink f pint, diluted if desired to the total 
amount of fluid allowed with soda water barley water 
lime water or weak tea Benget a food or arrowroot may 
be allowed instead of milk and may be sweetened with 
sugar Orange juice Plain toflTee up to J lb daily if it 
does not produce nausea 

2x1) Stage (2 to 3 weeks ) Carbohydrates and starchy 
foods such as bread and batter potato^ vegetables fmit 
milk puddmgs with cream and jam are gradually added 
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‘ 3bd Stage {3 to 4 wecls ) Add tiro eggs 

4th Stage (4 to 5 weeks ) Add fish, chicken and rahhit 

(c) Purgation 

This IS especially indicated if oedema he marked and the 
aim should be to obtain one ortwo watery motions a day by 
giving c g Bfagnes Snlph dr I to 2, every morning or 
Fulv Jalapm Co, dr 1 For children Cascara, Cream of 
Magnesia or Compound Liquorice Powder may be employed. 

(d) Excretion hy the Skm 

Efforts should be made to induce sweating but it must be 
remembered that this may depress the heart The pulse 
should therefore be watched and the attempts discontmned 
if the condition of the patient causes any anxiety The 
methods employed arc hot packs hot air and radiant heat 
baths and sponging with hot water, the treatment lastmg 
not more than 15 to 20 auoutes at a time 

(e) Treatment of Comfltcattone 

1 Vomiting (see also page 339) Ice to suck Tinet 
lodi , one drop in a tablespooaful of water every hour 
Acid Hydrocyan Dil , 2 to 4 aunims Rectal salines if 
vomiting IS severe 

2 Heart failure Complete rest Vcneeection 20 or 
Strophantbin intravenously, gig; to gram followed 
by Tinct Digitalis, 10 to 20 minims, every 4 hours As an 
alternative to Strophanthin and Tmct Digitalis Digozin 
1 5 miUigiam, followed by 0 25 rngm three times a day may 
be given by mouth and is preferable filorpbia i gram for 
restlessness 

3 Hypertensive encephalopathy (see page 178) Vene 
section Lumbar puncture Morphia Purgation 

4 Ansemia Iron m full doses (see page 8) 

(/) Treatment of the Came 

The possibility of afoens of infection, especially the tonsils 
should be considered Septic teeth and otitis media must 
also be included Active measures should not, as a rule be 
undertaken m the very acute st^es and it must be remem 
bered that recrudescences may follow surgical interference 
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It IS wise not to remove too^ tmtil the severe symptoms, 
hypertenssoa and cedema have subsided, and some authori- 
ties state that tonsdiectomy has no effect in preventing 
exacerbations or the activity of the disease 

SVBACVTE AND CHRONIC NEPHRITIS {Hydrx- 
mic Type — Large White Kidriey) 

Except in the later stages, there is little tendency to 
mtrogen retention but, m order to assess the fnnctional 
activity of the ladneys and the progress of the disease, in 
addition to rout me chemicat and microscopical ezamina^on 
of the nnne and estunation of the blood-pressure, the blood* 
nrea and lirea concentration teat ahomd be earned out 
from time to time 

Urea Covcevtbatiov Test. 

No fluid IS taken for several hours, the bladder is then 
emptied and the patient is given IS grams of Urea dis- 
solved in 100 c c of water Hie onne is collected 1 and 
2 hours later The flrst specimen shonld contain at least 
1 5% and the second 2% of urea, as estimated by the 
hypobromite method, if the concentrating power of the 
ki^eys is to be considered efficient - 

Blood Examiratio's (Normal Figures) 

ITiea . . . . 20 to 40 mgm. per 100 c c 

CLolesterol ^ . 140 to ISO „ „ „ 

Uno Acid . . . 2to35„ 

Cblonde . . . 600 ,, » „ ,, 


Vttaa (tt boixn) 

Volomo 

Iner 

Epedfie 

(nT»r 

Aibamlnj 

perlOOOf 

Utta, 

Cmns. 1 


Normal ... 

ISOO 

1016-1035 


30 

15 

Arate nephntu . 
SabaenCe aixrclironii} 

200-600 

1026-1035 

10-20 { 

7 

2 

nephntia {hydnsemic 
— largo wtuto kid 
ney) .... 
Cbronio azobemic 

500-1000 

1020-1030 

i 

t 

10 

15 

2 

nepiintis (granular | 
kidney) . . I 

2000 

1006-1015 

1 j 

15 

16 
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Tbe active treatment tn this type of renal di^ase is 
mainly directed to zeducuig the maema ptescnt, removing 
septic foci and avoiding anpctimpoeed infections, either 
local or general 
Diet 

The diet suitable m aigr case of nephntis must depend 
on the stale of the kidneys and their power to excrete 
nitrogenous waste products So long as there is no ten 
dency to nitrogen retention and the urea concentration test 
13 satisfactory, good results follow the administration of a 
diet nch in protem , while in certain cases of advanced renal 
disease protein may be mjunous In the first type of case, 
generally speaking, an ordinary, palatable and easily 
digested diet may be allowed 

In some instances, marked cedema will subside on 
Epstein’s Hton Photeih Diet 

Protein 4 to 8 or ( 120 to 240 grsms) 

Carbohydrate C to 10 os ( ISO to SCO „ j 

rat i to li or ( 20 to 40 ., ) 

Total fluids 40 to CO os (1200 to ICOO o o ) 

The etlect of this diet is probably due to the diuretic action 
of the urea produced by the metabohsm of the increased 
amount of protein and the same effect can be obtained by 
the oral administration of this substance together with an 
ordinary diet In any case, with the disappearance of 
adema, the protem intake ebouJd be redneed to CO to 70 
grams a day Salt should be restricted only when mdema 
IS present, and milk must, therefore not be taken in large 
amounts on account of its high salt content 
Divrettes 

1 Urea Provided there is no nitrogen retention, a 
most effective diuretic is Urea, 15 to 20 grams given twice 
or three tunes a day in 2 oz of water for a week or longer but 
tends to increase thirst 

2 llersalyl While the use of this drug la absolutely 
contra indicated m acute casa and chrome interstitial 
(azotaimie) nephritis, it may be used with ^at benefit in 
cases of chronic hydranaic nepbntu, especially if the cedema 
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IS not reduced by other measaees A preliminary dose 
of I cc by intravenoos or mtiamnscnlat in^esction sbotild 
be given and followed by further doses of 1 or 2 c c , daily, 
every other day or twice a week, if no abnormal after 
effecta are noticed 'When given intravenously it is wise 
to dilnte Mersalyl with 5-10 cca of saline (See also 
page 168 ) 

Purffafwn 

The regular use of salme aperients preferably Magnesium 
Sulphate, la advisable, bat Calomel should not be employed 
regularly on account of the liability to mercuraltsm 
^ddtttonu] Points 

Thyroid, starting with doses of If grams (01 gram) 
increasing up to 15 grama (1 gram) daily, is sometimes 
given with benefit 
CompIicatiOfJS 

These must be treated as they anse Serous effusions 
should if possible] be left alone, but a hydrothorsz causing 
dyspnoea may require aspiration The tapping of ascites 
IS sometimes followed by a secondary infection Both 
conditions may often be relieved by the action of Mersalvl 

CHRONIC INTERSTITIAL NEPHRITIS 
(Azotxmic, Granular kidney, arteriosclerotic and 
hypertensne T^pes) 

The azota^nuc type of nephritis with nitrogen retention 
and its marked tendency to cardiovascular comphcations 
may follow the hydrsenuc type or may develop slowly 
without evidence of previous ill health 

There is no cure for the condition and the treatment is 
directed (1) to retarding the pri^ess of the disease by 
ehmmatmg factors which tend to aggravate it e g over 
work, dietetic indiscretions alcohoh etc , (2) Treating 
symptoms as they arise , (3)Delayinga3 far as possible the 
eequelse e g cardiac failure ur®mia and cerebral hsemor 
rbage 

This means careful regulataon of the daily routine 


UT 
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1 Ezpc^iuc to damp and cold should be avoided aud 
spending the winter either abroad (Canaries Madeira 
"West ladies) or on the South Coast m some mild dry climate 
IS often advisable High altitude? are to be avoided 
"Woollen underclothing should be worn and moderate 
exercise without sudden strains is beneficial m the absence 
of cardiac weakness 

2 Anxiety and mental stram should be avoided 

3 The bowels should be carefully regulated Morning 
salmes are useful or Chscara Compound Jalap Powder 
or a similar aperient may be taken at uight in doses suited 
to the individual 

i Baths A hot bath at night or a Turkish bath at 
regular intervals is of value in keeping the skm active if 
the condition of the patient permits and there is no cardiac 
weakness 

6 Diet There is indication for some protein restriction 
but this is not infrequently earned to unnecessary extremes 
As a rule between 50 and 60 grams of protein should be 
allowed each day and this may be obtained by a liberal 
easily digested diet containing fi$b chicken cheese nuik 
cream eggs cereals fnut vegetables and salads In 
mild ca<es meat may be aUow^ three times a week or 
even once a day The fimd intake should bo 3 pints a 
day if there is no mdema Alcohol strong tea and coffee 
are best avoided 


iSpeewi jmptoms 

1 (Edema In this type of nepluitu cedema is often 
due to cardiac failure and lequirea treatment by rest 
restneted fluids and Digitalis 


B Tmct Digitalis 
Tmct Nuwa Vom 
Tmct Cardamom Co 
mfus Gent Co 


m 10 
m 6 


m 20 

ad i oz t d 6 


Caffeme Citrate 5 grams t d s may also be given or Pil 
Hydrarg Diuietica two or three tunes a day for a short 
period 
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2 E%gh Blood pressure No attempt slioald be made by 
active measures to lower tbe tension which is an mtegral 
part of the disease , a falling blood pressure often indicatmg 
myocardial weakness Small doses of Sodium Nitnte, 
1 to 2 grams , or Tab Gtycerylis Trimtratis, gram 
may relieve severe headache, and Potassiumlodide 5 grams, 
t d 9 , may be given in short conraes if desired Periodic 
venesection is sometimes of valne in plethoric patients 

3 Insomnia Gfclotal and Bromide, 20 grams of each , 
Paraldehyde, Cannabis Indica, or one of the Barhitnrates 
may be employed Opium or Morphia are rarely required 
in nephritis, but when necessary can he given with safety 
in moderate doses 

(Urcetnia, see page 336 ) 

(Hypertensive Encephalopathy see page 178 ) 


NEURALGIA 


Neoralgio pains are perhaps most commonly situated 
around tbe bead and neck. Care must be taken to exclude 
dental caries or apical abscesses Jind catarrh or suppuration 
in the nasal air sinuses, which should receive appropriate 
treatment 

Tor relief of pain see Neontis (local treatment and drugs, 
page 229) Tbe following prescription may also be found 
useful 


Tmct Gelsemu 
Liq Arsemcaltfl 
Sodu Brom 
Aq Menth Pip 


zn 10 
m 2 
gr 10 

ad 1 oz. t d.8 


Dental Neuralgia and Toothache In the absence 
of expert dental treatment, pam may be relieved by clean 
mg out the cavity of the affected tooth and packmg it with 
wool soaked in (a) equal parts of Menthol, Carbolic Acid 
and Oil of Cloves, or the last named alone may be used, 
or (6) Bentalone (Parke Davis) If pain is due Jo peno 
dontitis, heat should be appbed to the face and Tmcture of 
Iodine may be painted on the surrounding gum In any 
case, subsequent extraction of the tooth may be necessary 
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Trigeminal Neuralgia (Tie Voloureux) 

Itecentl7 attempts have been B»de to produce unprove- 
meafc b7 the admuustratioa of Jficotjjuo Amd m doses 
varying from 50 milligrama twjce daily to 75 milligrams 
four times daily Paroxysms of pain may be relieved by 
inhalations of Amyl Nitrate 

If Bunple measures fail, the seventy of the pain demands 
active procedures which can only be earned out by the 
expert 

(а) Injection of the nerve root or the Gasserian Gangbon 
with alcohol (See Sontar, H S , Lancet, 1934, u, 529 ) 

(б) Section of the sensory root of the fifth nerve 

(c) liadiatioQ with X ray which is said to be beneficial 
in some cases 


NEURITIS 

The treatment of neuntis is directed towards the local or 
constitutional cause m addition to the rehef of symptosu 
Local causes include (1) Trauma , (2) Pressure of 
tumours, cervical nb, etc (3) Spread of local inllamma> 
tion , (4) Exposure to cold 

Constitutional causes (1) Gout, (2) Diabetes, (3) 
Syphilis , (i) Diphtheria , (6) Alcohohsm , (6) Metallic 
poisons, e g lead, mercury, arsenic (7) Focal sepsis 

Symptomatic Treatment 

1 Hest Except when the neuntis is mild and sthctly 
localized, rest m bed is advisable In any case, local rest 
13 necessary e g an abduction splint for brachial neuntis 
Sphntmg may also be necessary la order to prevent over 
stretching of paralysed muscles, e g wnst or foot-drop 

2 Ltd A bght easify digested diet is generally advis 
able In chronic cases when the pain may be exhausting, 
it 18 essential for the patient to he well fed Special dietetic 
measures are required for gouty and diabetic subjects 
In all cases alcohol should be forbidden 

3 ' Local Treatment In the acute stages relief from paia 
may^be obtamed by radiant heat, in&a red rays, a hot* 
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water bottle or epphcatioos of Antlphlogistine Altema 
tirelj' the affected part may be wrapped in cotton wool 
Tbermogene or in Imt eoabcd m Methyl Sahcylato linuneat 
Massage and electrical treatment should be avoided at this 
stage When the local tenderness has subsided massage 
may be coounenced and combined with diathermy 
FmaUy electrical treatment may be employed 
i Drugs for the Rtlief of Pat* ^pirm is one of the 
most useful drugs It may be given alone or combined 
with Phenacetm and Caffeme or Codeine Yeganin is a 
useful preparation of this type In severe cases the follow 
mg mixture may be used but does not keep well 

E Acid Acetylsoltcyl gr 10 to 15 

Uq Ammon Aeetat Fort. m 20 

hiepentbe m 15 to 30 

Aq Chloroformi ad 1 oz 

Twice et thnee daily 

or B Fhenazou gr 10 

Spt Ammon. Aromat s 

Aq Meuth Pip ad 1 oz tda 

Also vide infra Sciatica 

If preparations contaimng Amidopynne ace used the 
production of &tal agranulocytosis in those who show 
idiosyncrasy must be remembered 

In very severe cases when sleeplessness is not relieved 
by Chloral and Bromide or Paraldehyde and when pain is 
excessive Diamorphine gram or Morphia may be 
given for short periods only 
6 AUentton to Gentral Health Ourmg convalescence 
give Cod liver Oil with Malt and tonics 

eg B Quin Stjlph gr 1 

Acid. Hy^brom JW. dr J 

SjT Aoraut dr ^ 

Aq ad 1 oz td* 

or Byr Pern Phos cum Quintna et Strychama (BP) 
dr } to 1, td.s 
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Focal sepsis should be dealt with when the acute symp 
toma have subsided 

Potassium Iodide may be given especially in cases due 
to metalljc poisons 

Vitamin (Bj) (Aneniin) has been used m the treatment of 
all forms of neuritis especially la the alcoholic types 
Specul Types 

Brachial Neuntls The ann should be placed jn an 
abduction splint 

Ulnar ficurUis An antenor forearm and cock up 
hand splint should be worn while the ana is supported in 
a sling during the acute stages AVhen the condition is 
due to local pressure m the region of the elbow joint the 
operation of hanspoaition of the nerve may be earned out 


SCIATIC NEURITIS. SCIATICA 


A thorough general and neurological ezammation u 
necessary in every case Rectal ezamination and S ray 
of the mp and sacro iliac joints should also he done in 
order to exclude pelvic tumours arthritis and other con 
ditioQS which may give rise to neuntic pain m the leg 
Severe cases require rest m bed often with limitation of 
movement of the aiTected leg e g by sand hags a long 
Liston splint extending from the aalla to the ankle or a 
plaster spica if necessary mcluding the knee joint 
The bowels should be carefully regulated for au over 
loaded rectum may press on the nerve trunks 
lidief of Pain~—vtde ntpra The following alternative 
piesciiptions may be used in this or other forms of neuritis 


B Tinct Gelsemu 
Potass Bromid 
Ammon ChCondi 
Fhenacetuu 
Ca&ein Cit 
Aq Chlorofomii 
B Phenacetini 

Ac d Acctylsslicyl 
Pulv Tragacsotb Co 
Aq Ctanamomi 


gr 10 

gr 10 
qs 

ad 1 oz. t d.3 
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Local Treatment — v%de supra Sllus consists of the appli- 
cation of some form of beat The most simple methods are 
warm wool Thennogene or a hot-wat«r bottle In addi 
tion Antiphlogistme radiant teat, andparaffin Wax baths 
may be employed- Diathermy, if available, is particularly 
valuable 

ParafSn Wax Baths A quantity of hard Paraffin Wax 
IS heated m a water bath to a temperature of 160® F 
The melted wax is then applied with a large paint brush 
to the pamful parts of the limb m a series of coats The 
wax IS allowed to temam m position for an honr There 
IS no nsk of burning the patient with dry heat at this 
temperature 

Persistent pain may be treated m one of the following 
ways 

1 The injection of 50 c c of atenie normal salme (a) into 
the neighbourhood of the nerve where it leaves the sciatio 
notch or (5) directly into the nerve sheath at the level of 
the isohial tuberosity (lower border of the gluteus mazimns) 
The course of the nerve should be marked out on the skm 
before the injection js made (Surface markmg = a line 
drawn from the mid pomt between the ischial tuberosity 
and the great trochanter to the middle of the poplite^ 
space This may be confirmed by the hoe of tenderness 
along the nerve ) 

The patient lies on his face and the skm is anesthetized 
with 2% Procaine at the selected point A needle about 
4 inches long is inserted at right angles to the surface to a 
depth varymg with the build of the patient who knows 
when the point of the needle touches the nerve The 
operator can also fed the resistance of the sheath 

■When the needle is withm the nerve sheath the injection 
of 1 c c of salme produces a tmgling sensation down the leg 
2 c c of Procame may then be mjected and followed by 
50 to 60 c c of warm sterile saline (105® F ) The patient 
should remam m bed for 48 hours and the injection repeated 
if necessary at the end of a week. This form of treat- 
ment u especially useful when pain has persisted for 5 or 
6 weeks 
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2 Injection of 20 to 40 c c of 0 2o% Procaino Hydro 
chloride into the eheath of the Sciatic Nerye 

3 The lDtra^enolli injectioaof 20 c c of doubly distilled 
sterile water containing 15 grams of Soditun Solphate and 
15 grains of Sodium Iodide, repeated if necessary, is said 
to be benehcial m priioaiy sciatica 

4 Acvto and subaente cas«s may be treated by the 
injection of Oxygen around the ncryo whereby a sort of 
protcctiTc cnshion is produced Great care must l>e tafeen 
that the point of the needle docs not enter a blood vessel 
A hypodermic needle is connected to an oxygen cylinder 
by means of rubber tubing and the rate of How adjusted f lU 
bubbles rise through water at the rate of 10 per second 
(the needle may be placed m sterile water for this purpose) 
The needle w then iiwerted into the subcutaneous tissue of 
the namful areas and Oxygen allowed to flow until there is a 
good cushion of eubcutaoeom emphysema Several mjec 
tjona may be given at intenals of 2 or 3 days, j/aeceasajy 

6 EpttiURAi. IsJECnow Technique A preliminary 
injection ofHorpbia {to (gram is given balfan hour before 
the operation is commenced The patient afiramcs the 
knee elbow or lateral position and a point is marked on the 
skin midway between the two lateral tubercles of sacral 
cornua at the lowest part of the sacrum (1 inch above the 
top of the natal groove) After prepanng the skm with 
Iodine, the site is inflltrated with 2% Procame A strong 
needle e g a Ano-bore lumbar puncture needle 4 inches 
long 13 inserted into the eaeral canal by piercing the sacro 
coccygeal ligament at aa angle of CO” and then changing the 
direction bo that the needle w almost parallel with the 
dorsal surface of the eacnim If ccrebro spinal fluid is 
withdrawn it indicates that the dura has been punctured 
and the needle inserted too far 20 c c of 1% Procaine 
are then injected and followed by CO to 60 c c- of stenle 
normal sahne Some resistance « felt but the injection 
should be forced in slowly The patient should remain 
recumbent for 21 hours The procedure may be repeated 
if necessary This method gives good results in acute and 
chronic cases 
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6 X-ray therapj to the area of exit of the nerre roofs 
from the lower lumbar and upper sacral mterrertebral 
foramma (This method may abo be employed for neuntis 
and neuralgia aifectmg otber nerves, e g the brachial 
plexus, occipital and intercostal nerves The more recent 
the inSammation, the more snccessful the results are likely 
to be, although there may be a temporary mcrease m 
symptoms ) 

NOSE, COMMON AFFECTIONS OF 
NOSE, FOREIGN BODIES IN 

If recently mtroduced, a foreign body can usually be 
seen when rhinoscopy is earned out The presence of a 
unilateral purulent nasal discharge suggests the presence 
of a foreign body which has been »n eilu for some time and 
which may be detected with a probe 
General anesthesia is often necessary for their xemosol 
in children, but evetl if general anicstbesia is employed, the 
application of Cocaine and Adrenalm fncihtatcs removal by 
produemg shiiaksge of the mucosa Under direct vision, 
the body may be extracted with forceps, a scoop or blunt 
hook The end of a fine probe bent to a right angle is 
often effective. When general amesthesia is employed it 
la wise to open the mouth with a gag and to close the 
post nasal space by pressure on the soft palate with the 
finger m order to prevent the foreign body passing into the 
air passages 

Maggots should be stupefied with Chloroform vapour 
or irritated with a paraffin spray They then tend to 
leave the nose and any remammg may be removed by 
syrmging with a weak Carbolic lotion Dead maggots tn 
ntu only act as foreign bodies and promote sepsis 

ATROPHIC RHINITIS ((EZENA) 

The conservative treatment consists m keeping the nose 
clean and firee from crusts The nasal cavity may be 
packed with cotton wool or gauxe. On removmg the plug 
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Imlf an hour later many of tbe crusts will come away, others 
may bo removed under direct vmioq The nose may then 
be syringed with n weak Bone lotion (I m GO), normal 
saline, or Sodium Bicarbonate 

25% Glucose in Qtycenn should then bo painted thor 
oughly over the nasal mucosa with cotton wool swabs on 
a probe, five or am times daily. Tlic patient may bo taught 
to do this himself 

Altcmatncly, a spray may be used eg 

B 01 Iiicnlypt ni 16 

raroftin Liq os 1 

Operative measures may be earned out on selected cases 
tho most successful lieing submucous grafting of a piece of 
rib cartilage or Paraffin Wax injection 

Tho general health should receive attention tomes, Cod 
luor Oil or cliango of air (seaside) being beseficial 

ir/rMATOMA or nasal septum 

Unless the hiematoma is quite a small one, it should bo 
incised and tl o clot evacuated alter anicBthetization aith 
Cocaine T) c opening sJ ould be kept patent for a day or 
two by the passage of a probe or by the insertion of a small 
gauze wick 

If incision IS not carried out, tho swelling sliould I c 
watched daily for evidence of suppuration Tho formation 
of an abscess demands early incision or there will be gra\c 
risk of necrosis of tbe nasal bones, with subsequent 
deformity 

nasal -SINUSITIS 

In order to obtain confirmation of the diagnosis, trans 
illumination or an X ray may bo necessary 
Acute Sinushh 

Tl e modem tendency « to adopt coosenativo measures 
as far as possible m all cases of acuto sinusitis 

1 The patient should bo kept m bed in a semi recumbent 
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position espcciallj when the frontal smua is involved, in 
order to aid drainage by posture 

2 Estcmal heat should be applied in the form of fomen 
tations Antiphlogistine radiant heat or in^ red rays 
The last are especially valnable and should be nsed when* 
ever possible 

3 Freqnent inhalations of Uentholatcd steam shonld be 
given A few drops of the following may be added to 
boiling water 

E SlenthoL dr 3 

Spt Vuu Ueth. ad } oz. 

AltemativeIy 7 Tinct Benzom Co dr 1 to the pint, may 
be used 

4 Sprays or direct application on wool swabs of 

Equal parts of 5% O^me and Adrenalin (1 in 1000) 

01 preparations containing Ephedrine are also useful 

5 If there is marked pyresa one of the snlphonsnude 
drugs may be given Antistreptococcal serum is unlikely 
to be required 

Snrgical mcasores arenotmdicated in frontal emuaittsprO' 
Tided headache and local tenderness are gradually eubsiding 
withcouservativc treatment but should these symptoms m 
crease or persist and if <Bdema of the frontal or orbital tissues 
develops surgical procedoies may have to be considered 

Surgical Aleasura 

Operations to correct deflection of the septum removal 
of the anterior end of middle turbinate bone or preferably, 
external drainage may be earned out in frontal smusitis 

Puncture of the maxiHary antrum may be necessary 
The decision to carry out any of these procedures should 
be in the hands of the ^lecialist 

Chronic Smusitis 

If the condition fails to subside with conservative 
measures such as mhalations or sprays operative measures 
including antrum puncture or open drainage correction of 
Ultra na^ deformities, etc , may be necessary 
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EPISTAXIS (see page 121) 

OBESITY 

Obesity may be due to (1) excess of caloiic intake o%tr 
calonc output le an excessne diet with inadequate 
muscular activity (2) Endocrine disturbances or (3) a 
combination of both 

The first principle in treatment is to give a diet of calonfie 
value below that requited for the estimated optimum (not 
actual) veigbt of the patient 

As a general rule a ^ct producmg 1000 to 1400 calor es 
depending on the seventy of the case and the normal 
activities of the patient is necessary during the period of 
treatment The aim ebould be to produce a loss m weight 
of 2 lb per week. Such a diet would contain not less 
than 

Carbohjdrate lOO grsnu 

Frotem 60 grams 

Fat 40 grams (— 1000 Cal ) 

Many diets have bees worked out on these lines 

The following are given as samples 
1 Ok Waxiko One glass of water 
Bbxakfast 

Tea or coffee sweetened with wcchsnne One shoe cf dij 
toast 3 oz of cold tongue boiled sole haddock or wbiting 
Freeh froit 
LuKca 

One glass of water 4 oz. chicken or lean meat <not pork) 
without gravy Green vegeUbIca and eaUd (without oil) 
One Vita-Ueat biscuit Fresh fruit 
Tea 

Tea without milk or sugar 
Deoteb, 

Bouillon Ftfli 2 to 3 oz game or lean meat Green 
vegetables and salad. One slice of toast Fresh fruit Coffee 
with saccharine 


(Douthwa te ) 
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Most of the ordinary cooduaeuts may bo taken, e.g 
Worcester sance, Ketchnp, p^per, mustard, vinegar, etc , 
bnt are best avoided as they tend to mcrease the appetite 
Suitable vegetables inclade lettnce, cucumber, spinach, 
asparagus, celery, tomatoes, sprouts cabbage, watercress, 
cauMour, seakale and miLdur^ms 

2 Bbeactast 

4 to G oz of lean meat or fish 1 oz toast Tea tnthout 
Bugar or milk. 

Lxr*icn 

G to 6 oz. lean meat or fish Any vegetables except potatoes 

I oz dry toast Stewed fruit 2 glasses of claret if desired 

Tza- 

2 to 3 oz of fruit 1 or 2 msks or Vita Weat and a cup of 
tea 

ScmzB 

3 ox 4 Ob of meat 

(Banting } 

3 BazAETAsr 

Tea or coffee with milk, but no aogar One roll of Energea 
bread or portion of Vita West One pat of butter Grape 
fruit, oiange or apple 

II A.M 

Cup of marmite, or clear soup or beef essence 
LuNcn 

One egg or piece of cheese or ateamed fish One roll with one 
pat of butter Green aalad witb tomato or green vegetables 
Baw or stewed fruit. 

Tea. 

Tea With milk, but no eogar Dry toast or biscuits One 
pat of butter 
Dnrvm. 

Clear soup Lamb cutlet or lean eteak or veal (3 oz.) or white 
fish or chicken Green vegetables Fresh fruit salad or baked 
apple Small piece of cheese One toll, one pat of butter 

Bedtime 

Glas of hot water with Juice of one lemon 


(Browmng > 
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Excessive restriction of fluids and a salt-free diet are 
rarely necessary A vitamin preparation containing A and 
D shonld be taken during the period of dieting The 
return to a normal diet should be gradual 

Thyroid is a useful adjuvent in certain cases but can 
never replace dietetic restriction The dose may com 
mence at 1 gram twice daily and bo mcreaged cautiously 
if necessary It must be stopped at the first indication of 
tachycardia or tremors 

Drugs which increase the metabolic rite have recently 
been suggested for reducing the weight without restriction 
of the diet They are not witbont danger of prodncing 
serious toxic s3nnptoms and several cases have ended m 
the Coroner a Coi^ when individuals have taken them on 
their OTTO initiative They should therefore only be 
employed m exceptional cases and then under the strictest 
medical supervision 

Dinitropbeno] is given in doses of ^ mgra per kilo body 
weight Dimtro o crcsol is more powerful and the dose 
IS smaller i e 0 5 to I mgm per kilo body weight daily 
Bashes and peripheral oeuntis have been described 
following the use of Dinitrophenol and Tbyro d medication 
18 much safer 

OBESITY IN CHILDREN 
Dietetic restriction should only be undertaken when the 
obesity is excessive or gives nse to eyroptoms and should 
be very moderate m its seventy Thyroid and other 
ductless gland products are contra indicated unless a 
definite endoerme disorder is present 

(ESOPHAGUS. FOREIGN BODIES IN 

After confirmation by X raye an cesophagoscopy should 
be performed and the object removed by this means 
Admittedly some foreign bodies can be dislodged by the 
old fashioned probang or com catcher but its use is both 
dangerous and unscientific and it should never be employed 
now that modem methods are avadable 
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OSTEITIS DEFORMANS (Paget’s Disease) 

In the more advanced stages, the disease is readily 
recognized, by the characteristic thickening and bowmg of 
the long bones and the enlargement of the skull In the 
early stages an X ray may be necessary in order to deter 
mine the diagnosis and not infeqnently it is discovered 
fortmtonsly when an X ray is taken for some other purpose 

The disease is a slowly progressive one and little can be 
done for it In mew of some points of similanty between 
it and osteitis dbrosa, Vitamm D and injections of Calcimn 
GInconate have been eu^ested 

Noises In the head associated with enlargement of the 
sknll may he improved with Phenobarbitone 

OSTEITIS FIBROSA 

Parathyroidectomy is indicated in the generalised form 
of the (Laeasd, althongh only in rare instances is a tumour 
of the 'glahds palpable on ordinaiy examination An 
alternative procedure, which has been tried with some 
measure of success, is radiation of the glands 

OSTEOMALACIA (Adult Rickets) 

An adequate, properly balanced diet must be given 
Vitamm D should be promded in a special preparation 
together with Calcium and Phosphorus by mouth 

In mew of the commonly associated pelvic deformity 
it may he necessary to terminate pregnancy or to effect 
Sebvery by Csesarean section 

OXALURIA 

Tendency to the formation of calcium oxalate calculi 
can be diminished by 

1 Avoiding excess of milh,^g3, tea and all vegetables nch 
m oxalates, especially rhnbaib, spinach and strawberries 

2 Basing the diet oa meat, fish bread, butter, milk pud 
dings, cereals peas beans end fannaceous foods generally 

3 GivePota83ininCitrate,30grains t d-s ; or Magnesium 
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Carbonate 30 grams t d 8 which produce salts more sol 
ubic than calcium oxalate 

i Large amounts of flnjd or diuretic mineral iraters 
should be taken 

PANCREATITIS 

Except when oceurring in muiaps acute pancreatitis 
requires laparotomy as an abdommai emergency Chronic 
pancreatitis may also require operative interference if the 
associated jaundice does not clear up within 6 to 8 weeks 
Anastomosis of the gall bladder to tbc stomach or duodenum 
may be performed. In the meantime a light easily digested 
diet IS required and preparations contammg pancreatic 
ferments may be given by mouth 

PARALYSIS, FACIAL 

Bell s palsy la to be regarded aa a fbros t a although some 
cases may possibly be associated with herpes of the gen cu 
lato ganglion Recovery is usual in about 3 months 
although it 15 delayed if taste is atTected indicatiag that 
the process has extended up the facia) canal In some 
instances recovery is only partul 

1 External applications such as TmUuie of Iodine heat 
or fomentations may be given 

2 3fass3ge to the facial muscles should be employed 

3 At the end of a week galvanism is useful The pos tive 
pole may be placed at the back of the neck while the fac al 
muscles are stroked in a fan wise manner from the ear 
with the negative pole Elcctncal treatment is contra 
mdicated when any muscular contracture is present. 

4 Internally Sodium Salicylate or Potassium Iodide 
may be administered Aspirm Veganin or similar analgc 
S1C3 may be required for pain 

5 In order to prevent over stietching of the paralysed 
muscles a piece of copper wire covered with rubber tnbmg 
can be bent round the angle of the mouth and hooked over 
the ear on the affected side in such a way that the month 
13 elevated. A piece of stra^nng may be necessary to 
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keep tills in position. This sbog should be worn at night 
at least in every case 

A piece of Elastoplast with the lower end divided close 
to the angle of the month, so that one portion passes to the 
upper bp and the other to the dim, la an alternative measure 
of valne 

6 The application of J ecythema doso of ultra violet 
bght in areas 1 inch m diameter around the external 
auditory meatus for three weeks may be of value 

7 The mouth most be kept clean and food debris should 
be removed from the affected cheek Mouth washes 
should also be used When the eye cannot be dosed 
layage with Bono lotion is necessary 

Operative measures with a view to decompressing the 
mdematoua facial nerv^ in ito bony canal have been 
suggested for cases in which there has been no recovery 
of movement after six weeks 

Facial paralysis dne to canes of the temporal bone or 
following section of the nerve dunog an operation on the 
mastoid process is usually petmaneni In such instances 
operative measures to correct the deformity or to le estab 
Im the continmty of the nerve must be cons Icred e g 
Facial— hypoglossal anastomosis or nerve graftmg (Balance 
Duel method) 

PARAPLEGIA 

For care of the skin see Bed sores p 42 lu addition 

1 A small cushion may be placed under the knees and 
the weight of the bed clothes earned by a cradle 

2 Massage and passive movements aid the circnlation 

3 Weekly eneinata are desirable 2 to 3 pmts of salme 
should be run m slowly Some houra may elapie while 
this IS being returned and for this reason cushioned bed 
pans are advisable 

4 Supra pubic cystotomy dummshes the nsk of urmary 
infection and may be advisable m some cases When this 
baa been performed the tube should be changed at least 
twice dunog 24 hours and the bladder irrigated with a 
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'weak solution of PotasBiam Pennanganate Heiamine 
should be given by mouth 

PARKINSONISM (Paralysis Agitans) 

Amelioration of this symptom, whether it be of the senile 
type or due to epidemic encephalitis, may be obtained by 
the use of drugs, and some diminution in the degree of 
rigidity or tremor may be hoped for 
Paralysis agitons (senile type) 

Hyoscmo la extremely useful in reducing the tremor of this 
conition but, in large doses, is liable to produce dryness of 
the mouth and paralysis of accommodation By combining 
the drug with Pilocarpme it has been found that much 
larger doses may be given withoqt the production of un- 
pleasant symptoms Without Pilocarpine, Ilyoscme, 
rir to tiir gram, in water, may be given by mouth, three 
times a day By addmg Pdocarpinc Nitrate, iV gram, each 
dose of Ilyoscme may be increased to to -^g gram or 
even more with a corcespondmg effect on the symptoms 
Post-enccphaUtlc Parkinsonism 

The tremor, rigidity and salivation may be greatly dimin 
ishcd by Stramonium In this instance also the dose may 
be considerably augmented by the addition of Pilocarpme * 

Commencing with 10 nuiums of Tincture of Stramonium 
in 4 oz of water on waking after lunch, after tea and at 
mght if rigidity disturbs ricep the dose « mcrcased by 
addmg 1 draclm of the mixture to each of the draughts 
on alternate days, so that the total dose of Tmctuie is 
doubled in 8 days This method of increase u continued 
until the patient begins to complain of unpleasant diynesi 
of the mouth or paralysis of accomiiiodation Pilocarpme 
Nitrate, -^g gram, is then added to each dose and the whole 
taken in j oz of water The same method of increase m 
then continued, one drachm of the latest mixture of 
Stramonium and Pilocarpine being added to each dose 
on alternate days until suMcient rehef is obtamed or slight 
> Hurst, A, T , LaKCH, 193t, i. 499 
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toxic symptoms appear Uy tins time at least 60 
of Tincture of Stramomom, with * gram of Pilocarpine 
Nitrate are bemg taken The final dose may then be 
made up m | oz of water 

In addition, psychotherapy, persnasion and re-education 
may aid the general outlook of the patient 

The tendency to eotnnolence during the day may be 
combated by giving Benzedtme, Cafieme or Ephedrine 
For nocturnal wakefulness, Phenobarbitone or Soluble Bar 
bitone (Medmal) m suitable doses will be found useful 

Excessive aahvation and dnbbhng which does not 
respond to treatment with Stramonium, Hyoseme or 
Atropine may be unproved by deep X ray therapy over 
the salivary glands 

PEDICULOSIS 
(ij Pediculosis capltts. 

Only in exceptionally bad o&ses is it necessary to cut or 
shave the hair The aim of treatment is not only to loll 
the hce but also to destroy and remove the ruts The 
following methods may be employed 

1 The sunplest method now avaQable is the application 
of one of the Lethane compounds e g Medicated (Lethane) 
Hair Oil (N IV F ) ^ dr is required for a child with short 
hair, 2 dr for an adult with long hair This should be 
applied to the scalp with a dropper in eight places and 
massaged over the whole head with the fingers A second 
appbcation is desirable a week later, before the head is 
washed 

2 Apply a compress of Oil of Sassafras which shonid 
also be well rubbed into the hair and scalp Cover the 
bead over-night with a Imen or lint cap 

3 After smeanng the forehead, ears and back of the 
neck with Vaseline, tborongbly saturate the hair and scalp 
with ordinary Paraffin o3 lioog hair may then be wound 
round strips of cloth soaked in paraffin and enclosed in a 
bathmg cap or one made oat of mackiotosb or jaconet 
The hair should be kept soaked m 'paraffin for 36 hours 
This IS a rather messy procedure and under no circumstances 
should the individual be allowed near a naked hght or fire. 
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4 Rub “ Tar OU Compound ’ into the Bcalp Wait 
5 minutes and then comb out over a basin 'Wash well 
with borax and soap and again wait 5 minutes Comb 
the hair again, rinse and dry tho hair 


‘ Ter Oil Compound ’* 


Cotton Seed Od 

20% 

Wood T« Oil 

5% 

Lemon Orass Oil 

1% 

FaraIBn (Kotoeeoe) 

74% 


In all eases the hair should be shampooed after treat- 
ment and combed carefully with a nit comb In the 
meantime hats and hairbrushes should be sterilized the 
former by heat, the latter by immersion in hot Lysol 
( 2 %) * 

(li) Pediculosis corporis 

All clothing and bed linen must bo disinfected Baths 
followed by the application of Sulphur ointment or Ammoui 
ated Mercu^ (whiio Precipitate} ointment should be 
employed 

(III) Pediculosis pubis 

The pubic hau should be cut short and any of the follow 
ug preparations applied 

1 Ungt Betanaphthol, or Ungt Hydrarg Ammon , 
night and morning (Btronger mercurials should not be 
employed as they may produce dermatitis ) 

2 Carbolic lotion (1 m 40) applied on lint 

3 Spraying the parts with EAer is useful provided no 
naked light u present 

PELLAGRA 

The disease may be prevented by the addition of yeast 
or Marmite to the diet When it la established tho patient 
should be put on a nutritious diet neb in protein but low 
in carbohydrate Fresh meat fruit vegetables tomato 
juice and Marmite should be included 

Nicotinic Acid 0 5 gram daily (five doses of 100 milli 
grams), is also effective 
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PESIPHIGUS 

1 Acute T1u 3 13 a veiy sertoos but fortunatelj me 
condition for •which no Bpecific treatment ensta If the 
patient is well enough a dai]^ Potasainm Permanganate 
bath may be gi\cn A contmtious bath has also been 
recommended 

Paw areas may he covered with a mixture of equal 
parts sterile Xiquid Paraflhi and Flavine (1 in 500) 
Successful results with Sulphapyndme have been reported- 

2 Chronic Suitable ointments inclnde 

(o) Eqnal parts of Ungt Zinci and "Dngt Hjdratg 
Ammon DQ 

(6) TJngt Zmci with 10% tchthyol 

Ar^mc ahonld be given by mouth in the form of Liquor 
Arsenicahs 5 minims, t d s Qmmne intestinal antisepbcs 
and colon lavage with Sodium Bicarbonate or a weak Iodine 
Bolution have also been recommended. Mixed Mtamm 
preparations are eomettmea gives 

Saranuii (Qermamn, Bayer 2(^} has been tned in dour^es 
by mtravenous injection, e g 0 5 gram 0 75 gram and then 
1*0 until a total of 5 to 6 grams have been given 


PEMPHIGUS neonatorum 

The finnple, epidemic type most be distinguished from 
the syphihtio fonn The latter is often associated with a 
copper-coloured macular rash The simple type is highly 
contagions among new bom children, who should there 
fore, be stnctly isolated and attended by special nurses 
whose dntics do not inelude baodimg other infants 
The children Bhould be kept warm all unbroken bbsters 
should he pricked mth s hterie needle and dressings shonld 
be renewed four hourly dtmng the day and once at night 
The firms fihould bo fiphnt^ to prevent scratching 
Sulphapytidine has been employed 
A daSy bath of weak Totssatam Permanganate may be 
given 



PElffPHlQTja KEOHATOBTJU 2t& 

Anj of the following may be applied after cleaning the 
akin with warm Obve 03 

1 Calamine Lmunept coQtauuog 15 grams of Ichthyol 
to the ounce 

2 Calammc Liniment eontauung Hydrarg Ammoniatnm 
{AVhite Precipitate) 2% 

3 Zinc Oxide powder, alter bathing in 1 m 6 000 Per 
chloride of Mercury The lesions may be covered with 
a dry dressing 

PEPTIC ULCER 

(See also Hsmatcmeais, page 143 ) 

hlEDIOLL TeZATSTENT 

Although there has been much dispute as to the relative 
advantages of medical and snigteal treatment m this con 
ditiOD, there is an increasing tenden^ to cany out medical 
treatment in uncomphcated cases 

For the definite indications for surgical treatment see 
below 

In the first place the teeth must receive attention, and 
any local sepsis eradicated. 

Various schemes of medical treatment have been devised 
tbe mam principles of ail are 

1 The diet must produce tbe leut possible mecbamcal 
stimulation of tbe stomach and imtation of the ulcer 

2 It must produce the Tnimmitm amount of gastnc 
secretion (i e HCI) 

3 Adequate nounshment must be supplied. 

4 The hydrochloric aad must be neutralixed, not for 
gcttuig the cQUtiol of nocturnal acidity 

The scheme given below is a modification of the Sippy 
and other methods, which bas been employed personally 
and found satisfactory Petails have been given because 
if medical treatment is to be effective, it must be thorough. 

It IS divided mto stages and tbe transition from one 
stage to the next is generally earned out at weekly mter 
vals, but if progress appears to be slow or the ulcer is 
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exceptionally large, a delay in the transition from the 
third to the fourth stage may be made 

Ip there is no HajuiNMESis or Severe Meuena 
Ftr$t Week 

(a) Complete rest m bed except for visits to lavatory 

(b) Two hourly feeds of 6 ox each from Sam to 10 p m 
(nine feeds m all) of citrated milk (Sodium Chtrate gr 10 
to each feed) gruel, Borbcks malted milk arrowroot 
cornflour or Benger’s food Cream (4 oz daily) u added 
to those feeds not preceded by Olive Oil Sugar is added 
to taste The feeds are taken with a spoon and may be 
warm or cold as desired 

(c) Routme medicines nsed througbout treatment 

1 Ohve Oil, i 02 , 13 given before the 6 a m , 10 a m , 
2pm and 10 p m feeds 

2 The following emulsion is given before the 8 a m 
12 noon and 6pm feeds 

B Tlnct. Belladonna m 10 

Sodu Cit gr iti 

Emuls llagnes ad 2 dr 

3 One of the following antacids is given m a little water 
half an hour after four feeds and last tbmg at night also 
dunng the mght if the patient wakes 

(i) Slagnesiam Tnailicate ' 

(it) Aludrox 

(ui) Tnbasic Uagneeioni Pfaospbate 

(iv) B Sodu Bicaib 

Carb Fond 
Calcu Garb 
Bismuth Carb 

(v) Bisnnith Carbonate (I antacid) 

Boee — 1 teaspoonful 

The first two are the most popular but Aludrox tends to 
be constipatmg and the patient will probably require Liquid 
Paraffin 

(d) AnurnovAi. Ponrrs Dunng the first week an 
mjection of Atropine, gram or Hyoscyamme Sulphate, 


dr 1-2 
dr 1 
oz. i 
oz. 1 
oz 1 
oz i 
gi 30 
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u given at 10 p m Liquid ParafBn is given for 
the bowels If this is not effective, enemata may be 
given on alternate mornings 
Second Week 

{a) Rest in bed except for visits to bath and lavatory 

(6) Add to diet two eggs lightly boiled, poached, or 
beaten up m milk Increase feeds to 8 oz 

(c) Omit Atropme injections at night if there is no 
nocturnal pain , but give Atropme, tin gram, in water by 
mouth instead 
Third ITeei 

(а) Continue rest in bed 

(б) Add two more eggs making a total of four, and ra«ks, 
and thin crustlcss bre^ and batter, red currant or apple 
jelly 

Give 6 feeds of 10 oz each (eg C a m , 10 a m , 12 noon, 
4pm 6pm, 10 pm) 

(c) Give Olive Oil and cmnlsion alternately before feeds 
Omit Atropme 
Fourth Week 

(а) The patient is permitted to get up for short pcnod«, 
which are subsequently increased 

(б) Add fruit juice, custard, junket, pounded fish, plain 
or milk chocolate 

Fifth Week 

Add pounded chicken and mashed potatoes Give three 
mam meals, i e breakfast, lunch and supper with inter 
venmg milk feeds 
General Rules 

No smoking is permitted Hunger is to be avoided at all 
times If patient wakes dunng the night, give a milk 
feed followed by a dose of alksLne powder The mouth 
aud teeth must be cleaned after each feed 

Dunng the stnet period of treatment, the majonty of 
patients do better in a nursmg home or hospital -where their 
treatment can be thoroughly supervised. 
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After the Fifth WeeJc 

The following diet may be contmned for several weeks 
And gradually increased. An alkaline powder should be 
taken after the main meab which may be preceded by 
Olive Oil if hyperchlorhydia is a feature of the case 
On WAKora The jmce of an orange;. 

Bbsaxtast, 8 a.in 

llilk or weak freshly made tea, one or two e^s boiled or 
poached, hrSad or toast, batter aeedless preserve 
10 to 11 All 

hlilk, Horbck's or Benger’a 
Lunch, lA p m 

Vegetable purfe, chicken and masbed potatoes (later beef, 
mutton or brains, boded but not stewed or fned), junket, custard, 
Jelly, stewed or baked apple 
Tea, 4 pjo ' 

Tea with milk and cream Bread and butter, seedless pre 
serve, biscuits 

DcofEB, 7 30 p m « 

Vegetable ptu4e Fish and mashed potatoes, Trulk pudding 
and cream, bread and butter, grapes without skin or pips 
SuiTEB, 10 p-m 
hlilk, Ovaltine, Horlick'e, etc 

(For foods definitely forbidden see Gastritis, page 135 ) 
if smoking is subsequently permitted, not more than six 
ugarettes with filter tips per day should be allowed 

Jilodijicatwna 1 Banng the first stages, hourly feeds 
are sometimes given The milk and cream feeds alter 
nately with those consistmg of arrowroot, cream of wheat 
potato 01 artichoke The modification shown m the table, 
page 250, may also be used 
2 Intensive alkab therapy may be employed. Instead 
of giving the Magnesium Emulsion, the alkaline powder 
13 given after each feed Prolonged administration may lead 
to manifestations of alkalosis especially if pyloric stenosis 
13 present or excessive vomiting is a feature of the case 
If Alkalosis IS suspected, allmlis should be withheld and 
the alkali reserve and Uood urea estimated without delay 
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If these are raised, acid ^oold be given in the form of 
Ammoniom Chlonde, 15 to 20 gmins, or Acid Sodiom jphos 
phate, 20 to 40 grams, t.d a , p c , nntil the alkah reserve has 
retomed to normal The teweb should be kept weU open 

3 A mixed vitamm preparation, e g Badiostoleum or 
AdexoUn may be given m small doses thronghout the course 
of treatment 

4 If there is severe melaena or luematcmesis, see page 143 

5 If at any time there is any retom of symptoms the 
patient should go to bed for a few days and revert to a 
drat gastric diet In most cases the addition of 
extra feeds between the mam meals helps to relieve pam 

6 Patients in which the symptoms are associated with 
aimety states will benefit by Phenobarbitone, 1 gram, b d 

7 The presence of an ulcer should whenever poBsibl©» 
be confinoed by X ray, and it# progress watched m this 
way The periodic examination of the stools for occult 
blood u also valuable It la unlikely that an nicer will 
be sattsfactorily healed m leas than three months and a 
letam to normal diet should not be permitted before 
Farther cate should be exercised for at least another three 
months 


Levhartz Doit 

This method still has its followers Various modtfica 
tions have been suggested 
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Feeds should be given iced, with a teaspoon at hourly 
tterrals If thirst be utense dunng the first 3 days 
rectal salmes may be giveiS After thus 1 oz of water may 
be pomutted between feeds When the treatment has been 
completed a 1 ght diet ts substituted. 

FUBDINa WITH THE DoODEMIL TuSE 

This IS another method by which successful results may 
be obtained provided the patient wiU tolerate the proce* 
dure It IS especully mdicated m extensive ulcers with 
deep involvement of the pancreas or other structures 
iUllwi The patient swallows a small weighted rubber 
tube similar to the Ryle a tube used for the fractional test 
meal but of slightly smaller bore It is swallowed until 
the bulb is in tbe duodenum The following tests ensure 
that the tube is m place 

1 It is swallowed as far as the 22 inch mark 

2 On aspiration with a syringe it collapses or alkaline 
bilc-stained fimd rctoms 

3 A small feed of milk is given the immediate return 
of inilL on aspiration indicates that the tube is still in 
the stomach 

4 Verification may be obtained by means of X ray 
The tube remains m position for a penod of several 

weeks the upper end being passed over the patient s ear 
and secured to the cheek by means of strapping The 
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object of the method is to alloir the stomsch complete rest 
by giving noonshment directly into the duodenum In 
this -way peristaltic movements of the stomach are dimin 
ished and the flow of gastnc jnioe reduced to a minim um 

Method of Feeding Eight feeds are given at two hourly 
intervals between Tam and 9pm additional fee^ 
bemg permitted if hunger occurs before or after these 
times. 

The day a nounahment consists of 6 pints of milk and 
three eggs beaten up divided into eight parts (t c about 
15 on) to which sugar may be added. It is carefully 
stramed through gauze and may be allowed to run m 
through a email funnel attached to the eud of the tube. 
After a feed has been given a ^nngeful of water followed 
by a syrmgeful of air is lujected down the tube to make 
sure its lumen remains dear Great care must be 
taken of the mouth as there is neither mastication nor flow 
of saliva It must be cleaned regularly and mouth washes 
given at frequent intervals 
BCRQICii TRaATSIE*lT 

^IVhile this aspect of treatment is still so much under 
discussion it IS impossible to be dogmatic The following 
may be taken as more or less deflnite indications for 
operation 

1 Perforation. 

2 Pylono obstruction without active ulceration 

3 Pylono obstruction with active ulceration if still 
present after 3 weeks of stnet medical treatment 

4 Hour glass stomach 

5 Failure of medical treatment to produce lasting results 

6 Where economic cncuinstances render prolonged 
medical treatment and subsequent after-care impossible 

7 Eccurtent basmonhage (see Hsmatemesis page 145) 

8 If there is any suspicion that the ulcer may be mahg 
naut e g persistence of symptoms or the repeated presence 
of occult blood m the stools m spite of adequate medical 
treatment 
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PERICARDITIS 

Acute Dry Pericarditis 

1 Prolonged rest in bed in the moat comfortable position, 
preferably lying flat or with one pillow during the first few 
weeks This is especially important in rheumatic vanety 
on account of the associated endocardial and myocardial 
inflammation In many cases however, the patient must 
be propped up The roinimam period in bed for a case of 
this type should be 4 months 

2 The canae or pnmaiy condition should be treated, 
e g give SahcyUtes for acute rheumatum 

3 Diet This must be light and at first consist mainly 
of milt. Lemon dnnks coataimag plenty of Glucose may 
be given Later, an easily digested nounshing diet must 
be employed. 

4 Relief of Pain This u important and should be 
carried out at once 

(o) Local Applioatioss Antiphlogistme (provided it 
IS put on lightly and tbe weight of the poultice is not too 
great}, hot fomentations, or hot Imsced poultices may be 
applied Astiphlogistinc has tbe advantage that it need 
not be renewed more than twice in 21 hours If these 
fail, an ice bag may be suspended over the precordmm so 
that it just tests ou tbe skm Fackmg round with cotton 
wool helps to keep it m position. Hot water bottles may 
be applied to the extreouties at the same time Other 
reme^es include leeches, a mustard leaf, Celladonna plaster, 
wet cuppmg or a blister applied to tbe precordium 

(6) Iateexally Dover’e Powder, Nepenthe Aspmn, 
or as a temporary measure in very severe cases Morphia, 
may be given in doses smtable to the age of the patient if 
pam or insomnia be present Generally, Opium in some 
orm 13 valuable 

Pericarditis with Effusion 

If the effusion is small or moderate in amount the former 
treatment must be continued If large, the flmd mtake 
should be limited, the boweb kept well open with apenents, 
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and dioretics administered, eg Theobromine Potassium 
Iodide may also be given 

Intravenous or intramuscular injections of Calcium 
Gluconate are said to be of valne in tcdncing the effusion 

If the effusion is very large and is cansing considerable 
distress it may be aspirated, either vvith a needle and synage 
or a suitable a^irating apparatos The needle may be 
inserted (o) in the fifth intercostal apace just internal to the 
nipple bne , or 1 mch to the left of the sternum, in order 
to avoid the internal matnmaiy artery , or (6) in the angle 
between the ensiform cartilage and the left costal margin 
as near to the lower end of the sternum as possible and 
passed upwards and inwards The needle must be carefully 
steadied m order to avoid injury to the ventnele The 
latter method of approach should be used if pus is suspected, 
in order that contammation of the pleural cavity may be 
avoided 

(IV B —Aspiration is very rarely, if ever, necessary in 
rheumatic cases ) 

Special Symptoms If cardiac overaction (persistent 
tachycardia) be marked the following may be ^ven 
B Unct Digit&Ls . m. 6 to 10 

Pot Brom- gr 10 

Gljccnm m <30 

Aq CUoroformi ad i (s t d.B (adult) 

If vomiting be marked. Sodium Citrate may be added to 
the milk, 2 grunts to 1 or , orit may bepeptonised Beef tea 
or chicken broth may be tned instead of milk In very 
severe cases, weak brandy or iced ehampa^e toay be 
tolerated and rectal salmes will be necessary The following 
mixture may be given 

B Bismuth Carb . gr 30 

Sodu BicarK * gr 10 

Acid. Hydrocyan. Bit m 3 

Aq ad 1 oz. t.dj or four botuly (adult) 

For severe collapse, injections of Stiychnme or Nike 
thamide (Coramine) may be tned. 
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Conmkscence Thu should be prolonged and tnay be 
preceded by massage and cardiac exercues An adult 
should not resume 'work for at least 4 months after getting 
up 

P }0 pericardium should be drained by excising part 
of the fifth costal cartilage The drainage tube should be 
left in pos tion for a few days The outlook in these 
cases IS bad, but occasional recoveries occur 

Hxmo pericardium should be left alone tinl^s due to 
direct injury when an operation to secure the bleeding 
pomt may be necessary 

Adherent Pericardium 

In general the treatment u the same as that desenbed 
for heart disease (page 154) the mam pnnciple bemg that 
the patient must live witbm the limits of his heart s strength 
In suitable cases cperatire measures for freeing the pen 
cardinm from external adhesions or (m Picks disease) 
excising portions of the membrane have been successfully 
carried out > It ts evident that such procedure if con 
templated should not be delayed too long 

PERITONITIS 

The treatment of acute pcritonuir is surgical and 
operation without any delay is usually advisable While 
awaiting operation the patient should be placed in Fowler s 
pos tion and subcutaneous or rectal salines administered 
if a cons derable interval la likely to elapse Morphia 
should be withheld until the dia^osis ts established and 
operation agreed to Under no cuoumstances should an 
apenent be given but enemata may be employed when 
necessary On the rare occas ons when surgical interference 
18 pos tively refused or absolutely impossible to carry out 
Fowler s pcit on salme infusions gastric lavage for 
vomiting and Morphia in large doses should be used. 

* White V D Lanea 1935 u 639 
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Sulptapyiidine slionld be given in cases of pnenmo 
coccal pentomtio 

Chrome Peritonitis (Adhesions) 

THe treatment of this condition is often unsatisfactory 
In tte absence of intestinal obstruction simple measures 
SQcIi as abdommal massage, suitable doses of Liquid 
Paraffin and Belladonna by month may be tned In 
other cases operation may be undertaken m order to divide 
the adhesions but this is not m&cqnently followed by 
recurrence 

Chronic Pentomtts, Diffuse (Polyserosttts) 

When this is associated with adherent pencaidinm 
{chrome constrictive pencarditis) resection of the pen 
cardium is often aucccssfol * 

Tuberculous Pentomtts 

The most effective form of treatment is properly con 
trolled hebothcrapy In any case the patient should be 
kept in bed imtil the temperature is normal and given a 
nourishing diet If the stools contam excess of fat (chylous 
dianboea) fat most be excluded from the diet Simple 
diaiihcea demands a bland non lesidne diet and a Bismuth 
tnirtnre mth or Without Opium by mouth 
Operation may be considered m those cases which are 
known to be associated with a local tnberculous lesion 
e g of the ovaries or Fallopian tubes the removal of which 
may be of value In ascitic cases improvement sometimes 
follows paracentesis or laparotomy The mjection of 
Oxygen into the peritoneal cavity has also been recom 
mended. 

The old method of mercurial inunctions to the abdomen 
IS of doubtful therapeutic value but can do no harm and 
may be of p-iychological importance 

* WUte P D lancet, 1B3S u 639 
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PERSPIRATION, EXCESSIVE (Hypendrosis) 

A. Generalized 

Thia may be Becondary to Eome pmnaiy condition eucH 
as phthisis, obesity, chronic alcoholism or hyperthyroidism , 
in other cases no obvions cause can be fonnd. In the fir«t 
instance the primary eonditioa, ia the latter the general 
health and hygiene, mnst receiFe attention A daily bath 
Is advisable Some coses are benefited by the adnuoistra 
tion of Sromides or Belladonna 
B Localised 

The hands, axiIlE and, especially, the feet maybe affected. 
In the case of the last, some fmtor is generaUy present 
(Bromidrosia) 

1 The parts should be trashed twice daily with soap and 
water to which Condy’s fluid may be added if desired 
IThes the feet are affected the socks should be changed 
twice daily, and cork socks which can be washed and 
changed, are often nsefol. 

2 The feet may be dusted with one of the following 

powders, some of which should also be placed in the shoes 
(a) Bismuth, ^ubgallatis* 10 parts by wetgbt 

2ifici Oxid. In » 

Aad. Bone 1 ,, ,, 

Talc - 8 „ „ 

• or “ Dermatol (Bayer) 

(b) B And. SahejL 
Pulv Tala 
or (c) Pulv And. Sabcyl Co , B P C 

3 Pamtmg the affect^ parts with any of the following 
15 often effective 1% Poimalm lotion twice dafly, 5% 
Chromic Acid daily (feet) Ian. Belladonns, Glycenn, 25% 
Bolction of Ammonium Chloride allowed to dry on the slnn. 

4 Ungt. Acid Salicyl 3% may be used. 

5 One of the most effective methods is the apphcation 
of one or more full pastille doses of X rays given by the 
e^ert This is suitable for any part which may be affected, 

6 Propnetary toilet preparations are sometimes effective 


gr 10 
oz. 1 
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PHARYNX, DISEASES OF 
Acute Pharyngitis 

Give ad apenent, followed by Aspinn or Sodmm Salicy 
late, gargles, labalation of Tmct Beuzoini Co and apply 
fomentatioDS or AatipUc^istjoe to the neck if tbe condition 
13 severe or very painful 
Chrome Pharyngitis 

Any obviona cause must first be removed e g eicesan e 
use of the voice, ezeeaa of tobacco or alcohol, unhealthy 
teeth or tonsils, nasal obstmction especially if giving nse 
to mouth breathing An expectorant mixture may be 
given 

B Tmct Ipecac m 10 

Tin. AotuDoauhs m 6 

Potass lodidi. gr 3 

Syniji. Tola, dr 1 

Aq ad 1 ox. t.<Ls 

The throat may bo sprayed or gargled with salt and water 
(1 dr m 10 oz ) or pamtM twice daily with hlandJ 8 pamt 
in severe cases a weekly appbcation of Silver Ititrate 
(l0to20graiiLsml oz water) may be helpful In persistent 
cases with promment grannlations a few applications of 
the electric cautery may be tned at intervals 

Retropharyngeal Abscess 

This 13 most commou in childieu and, if acute, may be 
Eecondaiy to a specific fever An acute abscess may be 
opfened with sinus forceps or a scalpel, the blade of which 
is protected with strapping to witlm a quarter of an mch 
of the point Xo anoathetic should be used and the head 
should hang back over a table so that pus cannot enter the 
trachea 

Chronic abscesses are usually tuberculous and on no 
account must they be opened through the month Canes 
of the cervical spme must be excluded by X ray An 
abscess of this type is reached by an incision behmd the 
Btemo-mastoid muscle 
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1 Superfiaal. 

1 Elevate the limb and rest betiveea sand bags or on a 
back splint 

2 Paint the affected area with Gljcerin of Belladonna 
or Tinct lodi Fort 

3 Wrap the limb in cotton wooL 

4 Hepann The intravenous injection of this drug 
(150-250 nulligrams in 6% solution or 1 66 mgiiis per 
kilo body "weight) helps to prevent thrombosis by acting 
as an “ anticoagulant ** Daily injections are generally 
required. Even after thrombosis baa commenced this 
drug may help to limit ita spread 

5 The patient should be confined to bed for 3 weeks or 
even longer 

A very satisfactory aUenative measure, if the phlebitis 
IS not "1 ery extensive or is localized to an area of vancosi^, 
IB to place a small rubber pad over the vein above t&e 
affected area and strap it firmly to position with Elastoplast 
in order to compress the vem The rest of the leg below 
and mcludug the lesion ehould then be strapped firmly 
with Elastoplast from the foot upwards The bandage 
must be left m position for 2 to 6 weeks, but during this 
period, m many instauces, the patient may be ambulant 

2 Deep Thrombosis (eg Femoral vein) 

The patient should remam flat in bed The bowels 
ehould act easily and for this purpose Liquid FaraOm or 
a mild aperient must be given The limb should be wrapped 
in cotton wool and immobilized by splints or sand bags 
After 6 weeks gentle sujierficial massage may be com 
menced TVlien the jiatient starts to get up an ElastopIa®t 
bandage from the foot to the giom is often of value 

A mixture of the following type may be given to cases 
with phlebitLs, if desired 

B PotaBS Cstratia gr 16 

Ammon Catb gr 5 

m 15 
m 20 


Spt Ammon Aromat 
Glycenn. 

Aq Menth Pip 


ad 1 oz tda 
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3 Septic Phlebitis. 

Operative measures are often necessary and Lgatore of 
the vein between the affected area and the heart may have 
to be considered 

In treatmg any case of phlebitis the danger of pulmonary 
embolism must be considered ^ 


PHTHISIS 

The treatment of pnlmonaiy tuberculosis is outside the 
scope of this book , reference may be made, however, to 
some of the main principles and to the relief of troublesome 
symptoms 

General Measures 

The aims of treatment are to increase the patient’s 
resistance, thereby impcoviog his nutrition and abolishing 
the tozsmis In the majority of instances treatment 
earned out m a sanatonum for a varying period, which 
often tends to be too ehoft, is advantageous in that ‘ open ” 
cases are removed from home silrroundings where they 
tnay pass on the infection to others and tlmt the patient 
can be taught those rules of self-disciplme which arc 
essential to him for the rest of his life 

1 Rest. This must always be the basis of treatment and, 
it may be taken as a general rule, that the patient should 
remam m bed while there is any pyrexia 

2 Fresh Air The effect oftbis is to improve the general 
health and to stimulate metabolism Exposure to very 
cold, damp or foggy weather is not necessary and is defin 
itely inadvisable m cases complicated by bronchitis 

3 Climate This rarely plays an important part m the 
treatment of the disease Ca^ m which bronchitis is a 
factor do better m warm, dry places On the whole it is 
wisest to build up the resistance of the patient under the 
chmatic conditions m which ho will ultimately reside 
A sea voyage is not recommended on account of the doubtful 
ventilation available m the public rooms and the lack of 
etnet medical eupemsion, etc 
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4 Gradvaled exerci$e tie jimouQt of which wJU depend 
on the epecial features of each case Provided the tempera 
tore and pdsc remain sonoal and extensive disease is not 
present exercise is allowed and gradually increased 

5 Dtel No special food is usually necessary Three 
good easily digested, palatable meals should bp taken at 
regular intervals One or two pints of miJk and plenty of 
cream arc included in the diet It is a mistake to overfeed 
tuberenions patients for it will only result m indigestion 

Cod liver Oil with ilalt is of valnc probably on account 
of its Vitamm content Calciam Sodiam Lactate 20 grams 
t d s , combined with Vitamm D administration may be 
followed by a gam m weight 

Bpecial JJbasuhes 

1 Artificial Pneumalhoraz This is particularly mdi 
csted iQ unilateral cases which are not making satisfactory 
progieaa with routine treatment those with recurrent 
hamoptysis and when early cantalion is present The 
guidance of an expert is generally necessary in adopting 
and carrying out this coarse 

2 Fhrenicotomj, apicolysis and thoracoplasty all have 
their place in treatment tn selected cases 

3 Sanoerysin or eome other form of chrysotherapy, may 
also be used in selected cases This sub|ect requires carefed 
study and selection of BUitable patients No rigid system 
of dosage can be laid donn bat m any case care must be 
taken to avoid severe reactions and overdosage resultmg 
from accumulation of the drug in the tissues 

Exposure to sunlight must be avoided during gold 
treatment as it is liable to produce abnormal cutaneous 
pigmentation. 

SpEcun Symptoms 

1 Cowph This often diminishes considerably when 
plenty of fresh air and adequate ventilation are supplied 
Imtating inhalations and excessive smoking should be 
avoided The patient sbonld be told to refram from cough 
mg as much as possible A suitable linctus may be 
given e g 
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B -Oxymel Sbilbs y 

Tiiict. Opu Oimpborataj 
Sjrnjp Tolutani J 


aa part ssq 
dose « dr 1 


B Syrup CodeiJ) laa pert. £<} 

Syrup Tolu J doae = dr 1 
also lanctus Diamotplima> or a preparation such as Syrup 
Cocillana Co (Parke Dams) may be used, 

2 Expectoration, if difBcult, may be aided by the use of 
expectorants (sec Chrome Brooclutis) 

3 Night Sweats These frequently disappear rapidly 
s^hen eanatonom regime, with adequate fresh air, is 
adopted. If persistent, a piU containmg Extr Bella- 
donnie Sicc , \ gram, alone or combined with Zinc Oxide, 2 
grains, may be given at mght 

(See also Pleurisy, Pnenmothorax, Laryngitis, Hajmop 
tysia, etc) 


PLEURISY, ACUTE DRY 

This may occur as a complication of some other condition 
such 03 lobat pneumonia, the treatment of which most be 
the pnmaiy consideration On the other hand the pom 
of Bcnte plennsy, whatever the cause, requires symptomatio 
treatment 

hlany cases of pleurisy without obvious underlying cause 
are due to tuberculosis and subsequent careful exaimnation 
of the chest supplemented by X rays, and sputum tests 
sbonld be earned out, the patient being kept under observa 
tion for some time. He should be advised to lead a steady 
life with regular test hours during the day, and to avoid 
strenuous sports 

In any cose, the patient should be confined to bed while 
the jprocess is active A suitable linctus is generally 
required in order to reduce the frequency of painful 
coughing 

Local Applications Antiphlc^istme is perhaps the most 
useful apphcatibh m pnenmonia In other cas<» strapping 
the -chest with adhesive plaster or Elastoplast is very effec- 
tive if limitation of movement is obtain^ by applying the 
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strapping m cxpiratioa eo that the ends overlap the raid 
Lee both behind and m Iront 

The application of a Belladonna Plaster ot Tincture of 
Iodine may be sufiicicnt in mild eases 

The slow injection of 10 SO e c of Procaine between 
the parietal j Icura and the chest wall in the painful area is of 
value m severe and persistent cases Great care should 
bo taken that the neralo docs not actually penetrate the 
pleura The patient can feel the pomt of the needle as Jfc 
approaches the pleura 

Anod jne druyt incloding Morphia for the severest cases 
raay be necessary Dover# Powder 15 grams gnenwith 
Aspirin IQ grains Ve^mn AUonat or Vccatnon ate useful 

PLEURISY WITH EPrUSlON 

Unless part of a general anasaKO 5 to 10 cc of fluid 
should be removed under local anicsthosia for eytolog eal 
and bacteriological examination since the subsequent 
treatment will depend os tb& findings Larger amounts 
should not be withdrawn at first unless associated with 
respiratory or cardiac distress 

A largo proportion of dtar pleural ej[fumn» aro of tuber 
culous origin an 1 all should bo treated as such unless some 
other ictiological factor is d scovered Asp ration should 
not bo repeated in tubcrculona cases unless 

1 There is no evidence of obsorption after 2 to 3 weeks 

2 There IS severe respiratory or cardiac distress m which 
case not more than 30 or should bo removed- 

3 There is marked increase in the size of the effusion 

4 There is evidence of actne tuberculous disease in the 
underlying lung which requires treatrnent by artificial 
pneumothorax In such a case an air replacement of the 
fluid may be carried out 

Very chronic and recurrent cases may he treated with 
nir replacement after inigaiion of the pleural cavity with 
Dak n s Solution Air replacement of fluid may bo neccs 
sary in order to obtain Xrajr esilcncc of a pulmonary 
neoplasm 
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Tie eSasion ■which precedes the development of a strepto- 
coccal empyema may be dear m the early stages, but the 
orgamsms ate obtained on examination Sneh an eShsion 
requires repeated aspiration, often daily, until it no longer 
recurs or a localized empyema which can be dealt with by 
open drainage is formed 

Blood stained Effusions These may be associated with 
recent trauma If such an effusion is large and causing 
distress it may be replaced by air Hsmonhagic effusions 
are commonly associated with new growths of the lung 
Aspiration or air replacement of the fluid may render the 
patient more comfortable 

Purulent Effusions (Empyema) usually require surgical 
treatment 

PNEUMONIA, LOBAR (Pneumococcal) 

At the present time the essential feature of the treat- 
ment of lobar pneumonia is the early administration of 
Salphapyndine m adequate doses In the majority of 
cases little else is required except good nursmg and atten 
tion to any pomts of symptomatic treatment which may 
be necessary 

General Considerations 

The mam pomts in the treatment of the disease are 

1 Good nursmg 

2 Bunmution of the toxaemia 

3 Relief of symptoms 

4 Speciflo or special lines of treatment 

J Plenty of fresh air is essential The bed may bo 
placed m front of an open window if weather conditions 
are suitable and there is no fog but the patient must be 
kept warm with blankets and hot-water bottles 

2 The patient should be disturbed as little as possible 
and everything should be done to ensure relzeT from pain 
and a rp^tmTnnm amount of deep As a rule, be should be 
nursed in the most comfortable position, generally the 
semi Fowler position but a seriously ill case or elderly 
person should not be pemutt^d to remam recumbent 
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Tepid sponging should be earned out twice daily or more 
frequently if the tempefatnie exceeds 103® F It is espe 
cialiy valuable toward evening when the temperature is 
at its highest but on no aceonat should the patient be 
wakened for purposes of washing 

3 An adequate amount of nourishment and copious 
fluids must be given In the early stages the diet consists 
of Lqmd and semi solid foods indudmg millf arrowroot, 
cornflour fnut juice jelly custard junket broth and eggs 
Sugar should be given in large quantities eg up to } lb of 
Glucose m 3 to 4 pints of water flavoured with fresh lemons 
duimg 24 hours 

If the fluid intake is deficient 1 pint of 5% Glucose in 
normal saline might be given intravenously or a rectal 
sabne may be tried 

The mouth should ife cleaned after each feed 

4 ThohowelsgcneraUyrequireaomeatteotion Calomel 
3 grams may be given at the onset but BQbsequent^urgmg 
must be strictly avoided Salme apenents mild laxatives or 
preferably enemata on alternate days are usually adequate 

Troublesome abdominal distension may be relieved by 
passage of the rectal tube Turpentme enemata or an 
injection of Pituitnn ^ to 1 c c 

5 A simple diaphoretic nuxtore may occasionally be 
indicated during the early etages 

(a) S Liq Amm on, ijeetat DiL dr 3 

Potass Citmt gr 20 

Syr Aorant dr 1 

Aq ad 1 os , every 4 hours 
or {b) B Liq Ammon Acetat DL dr 2 

Spt .Athens Nit m 30 

Potass Acetat gr 16 

Aq Camphorse ad I oa every 4 hours 

or (e) if the cough is tronUeeomc and the sputum tenacious 
B Liq Amm on Acetat Dil dr 1 

TiDct Ipecac m 6 

Spt Amm on Aromat m 10 

Amm on. Carb gr 5 

Spt. Chloroformi m 10 

Aq ad 1 DZ every 4 hours 
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Relie? o? Stsiftoms 

1 Pam (gee also Acute Plennsy) The measures at our 
disposal are 

(a) Local appltcalions, e g Antiphlogistine, Lmseed 
poultices, leeches The first named has the advantage 
that it only needs changmg once in 21 hours 

(ft) Anodyne Dnigs Simple measures such as Aspmn 
or Vegamn are often efteetiie Morphia may be given 
with confidence m the early stages in the absence of 
cyanosis when the lung la dry (lc the physical signs consist 
of dullness, bronchial breathmg and, perhaps, a very few 
crepitations) In the later stages (and if many moist rales 
are present) Morphia combined with Atropine, gram, 
must be used with the utmost caution but, as a r^e, is 
best avoided. It should be withheld if there is an associated 
bronchitis 

2 Cough A simple Uoctus, e g Codeine, Diamorplune 
or Linct Camph Co is usually elTectivc 

3 Insomnui Ade<^uate sleep is essential, especial^ in 
the early stages, and determined efforts must be made to 
obtain It The relief of pain and cough and the drugs 
employed for these purposes may be sufficient In other 
instances, Choral and Bromide, Dover s Powder, 10 to 15 
grains, Nepenthe, 25 to 40 minims, or Paraldehyde, dr 2, 
may be given. If these fad Morphia, Diamorphme or 
Hyoscine should be given by injection in the early stages 
In the later stages. Paraldehyde is probably the s^est and 
most effective drug If it is not tolerated by mouth, 
dr 4 may be given per rectum. 

Barbiturates, including Soluble Barbitone (hledmal), 
Veramon or AUonal may also "be employed with caution 
as they are said to mcreasc the tendency to delirium 

The following combmatson is often successful and appears 
to be quite safe, although rsthec a large number of tablets 
have to be swallowed 

Dover’s Powder . gr 10 to 16 

Aspmn ... gr 10 

Soluble Barbitone (Uedioal) . gr 6 to 10 
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4 Cyanosis Oxygen mliAlatioDS are very valuable and 
sbould be employed eaily The simplest method of 
administration is by means of a nasal catheter (no 30) 
■which should be introduced so that its end is in the naso- 
pharynx The spectade frame type is especially usefuL 
The addition of CO, would only appear to be necessary if 
respiratory failure with shallow respirations occurs An 
Oxygen tent, if available, is the ideal method of adminis- 
tration, but it must be remembered that a very ill or 
delirious patient may not tolerate the sensation of con- 
finement Alternatively, a B LJ mask might be used 

The ideal administration of oxygen by any method 
requires some sort of flow meter, in order that economical 
and efficient use of oxygen may be obtained The usual 
amount of oxygen required is four to six litres per minute 

5 Circulatory failure A marked fall m blood pressure, 
weakness of the heart sounds at the apex, or increasing 
pulse rate, may call for the subcutaneous injection cf 
circulatory stimulants such as Kiketbamide (Coramine) or 
Leptazol (Caidiazol) every four to six hours Digitalis is 
only required for cases with disorder of cardiac rhythm, 

1 e auricular fibiiUaUon 

As a rule it is wiser to avoid routme hypodermic injections 
at regular intervals, for m the first place the cardiac mechan- 
ism may be over stimulated, and secondly the patient may 
anticipate them 'with dicad 

Venesection is occasionally indicated. It reduces toxie- 
mia and reheves venous congestion lU value is most 
marked m the early stages m a plethoric patient with a full 
boundmg pulse and marked cyanosis, or later when the 
signs of right sided heart failure are present 

The value of alcohol m pneumonia la much debated 
It should certaiuly not be as a routme m every case, 
and care should be taken to employ it only for some specific 
purpose, 1 e 

(a) It is an easily oxidized foodstuff and therefore of 
value if the patient is not taking other nourishment 
well 
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(6) It 13 often a valoaUe Boponfie and may be effective 
in calming restlessness 

(c) It Bbould be contumed m patients accustomed to 
talorig it regularly 

(d) It IS ^ more valne m young children and m elderly 
patients than in robust adnlts 

It should not be regarded as a cardiac stimulant If 
given, 3 to 4 oz m 24 hours ts on adequate dose 

Specifio and Speciai, Methods op Treatment 

1 <SulpAap^ndtne At the present tune the routine 
treatment of all oases of paeataotim ts the admiaistrstioa 
of this drug although it cannot be claimed that it is 
universally successful Sulpbatiuazole or Sulphadiazme 
may also be employed 

The following adult dosage is tecommended (Page 3o0 ) 

(а) The iminediate oral administration of 2 grama 
(1 tablets) 

(б) gram four hourly until the temperature haa 
been normal for 24 hours, when the dose may be given 
three times a day 

(c) After a day or two one tablet may be given three 
times a day for a further three days If the drug is with 
drawn too Boon a recurrence of pyrens may follow 

2 FeUon’s Serum It is difficult to assess the value of 
this serum in the bght of experience obtained with 
Sulphapyridme It is certainly more costly but has its 
value m lowering the mortality and m shortening the dura 
lion, of symptoms m pneumotua due to Pneumococcus 
Types I and II The maximum benefit is ob tamed 
when the serum is commenced withm three days and is 
practically without effect after the fifth day The eco- 
nomical use of serum demands that preliminary typing be 
performed although ^bont B0% of cases belong to Types 
I and II 

There is no reason why this form of treatment should 
not be combmed with Snlphapyiiduie administration m 
espescially severe cases 
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Method The eerum must be given intravenouelj, with* 
out dilution at intcriah of 8 to 12 hours (An interval of 
6 hours only between the first two do^cs may be advisable 
m senous cases ) Three or four doses (each dose = 20,000 
imits) are usually sufilcient, but as much as 120,000 units 
may be required especially inType Hand late Type I cases. 

Desensitization is unnccemiy except in cases which 
have previously had serum and in asthmatics, but Adrenalin 
should always be at hand during the administration, 1 c c 
being injected subcutaneously if any symptoms of shock 
appear 

In those who are susceptible, 1 c c of scrum should be 
given intravenously and followed by the remainder 30 
minutes later 
CONVALESCEhCE 

Radiography shows that 21 days is the average time 
required for resolution to take place and the majority of 
cases should remain m bed for this period or Ihnger if 
progress is not satisfactory or cardiac failure has occurred 
If there is any suspicion tliat resolution is dehyed, an 
X ray of the cfiest is advisable before the patient is finally 
discharged Tonics are usually given when the fchnlo 
stage IS over Iron is necessary if there is any suspicion 
ofanxmia fallawjng &a/pliapyndinc, and breathing exercises 
which help the full expansion of the lung should not be 
neglected 
COMPI-ICATIONS 

E g Pleurisy, Empyema, Fcncarditis, Acute Dilatation 
of the Stomach sec separate headings 

PNEUMONIA, BRONCHO- (adult) 

Broncho pneumonia m the adult is usually the result of 
extension of bronchitis or is secondary to some other 
condition 

The general management of the case is similar to that of 
lobar pneumonia and acute brondutis The patient should 
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be nursed m a -well ventilated room at a temperature of 

65“ F 

Expectorant mixturea are gcnerallj indicated m the 
early stages e g 


Ammon. Carb 
Tinct Ipecac 
Tmct ScilLn 
Infos. Senegas 


gr 3 to 5 
m 10 
m 16 

ad 1 02 every 4 hours 


Inhalations of Tmct Benzoin Co may also be given thred 
times a day if secretion is scan^ A- Imctus is required for 
a troublesome cough Dovers Powder is useful for 
insomnia in the early stages but Morphia shoold be avoided 
Owgen should he given early for cyanosis 
Jn]ection3 of Nikethamide (Cotamme) Leptazol (Car 
diazol) Stiychnine or Camphor m oil are useful for cardiac 
weakness or respuatoty foilore 
Convalescence is generally slow and tomes are indicated 


PNEUMOTHORAX, SPONTANEOUS 

The onset of a spontaneous pneumothorax may be very 
acute, with collapse severe dyspncea and cyanosis or the 
symptoms may be latent and the condition only discovered 
on routme examination. The latter form rarely requires 
any active treatment 

For the sente condition three therapent a procedures 
may be mentioned 

1 For collapse give an mjection of Nikethamide (Cota 
mme) Leptazol (Cardiazdl) or Strychnine Alternatively, 
Brandy or a stimulating mixture of Ammonia and Ether 
may he nsed 

2 Give Morphia i to J gram to allay restlessness and 
to relieve pain 

3 If dyspnoea becomes argent With marked cyanosis and 
cardiac embarrassment m^catisg great mcrease m the 
Ultra thoracic pressoie and cardiac displacement a fine 
trocar and cannula (or ordinary intravenous needle of 
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Slutable bore) should be introduced into the chest m order 
to allow some of the air to escape Prelunmary ansesthe- 
tiratioQ with Procaine is preferable but not essential in a 
grave emergency The use of an artificial pneumothorar 
apparatus is ideal smce the pressure readings and amount 
of air removed can be ganged 
In cases in which there is a valvular opemng resultmg 
in a persistent high pressure pneumothorax, it may be 
advisable to connect the needle to a "negative pressure 
bottle,” the negative pressure being mamtamed by suction 
with a Potam's pump, the reverse end of a &ggaisoa 
syimge or a Sprengel’s pump, or a self retammg cannula 
with a valve (Zachary Cope) may be of value 
Sometimes it is considered advisable to attempt to 
produce an obbterative pleun^ by injecting Gomenol in 
Olive Oil into the plural cavity, e g 

2 c c of 2% Comenoi 
5 ce of S% „ 

10 cc of 10% 

20 c « of 20% 
at utervals of a day or two 


POISONING, TREATMENT OP» 

The majority of cases of poisoning are best treated in 
hospital, but in view of tbc importance of removing the 
toxic substance from the body as soon os possible, much 
\aluable time will be saved if the practitioner is able to 
commence treatment at once 
Aims of Trealment 

1 To remove the poison from the body 

2 To treat dangerous symptoms 

S To neutralize the poison by giving an antidote which 
renders it inert 

1 aecoaat is bued psHlf oa notes made £roa The Treatment 
of ^eule Poisoning Marriott, Q L , 1935 ( Jobn Murray) I am 
grateful to Dr Marriott lot ills penmasion to use them 
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Inhaled Poisons (Coal gas. Sewer gas, Acetylene). 

The object of treatment is to remove the residual gas 
from the lungs and to maintain respiration 

(а) Make sure that the natural air vays are clear 

(б) Commence artiheia) respiration at once and mam 
tarn it until spontaneous breathmg is fully re-established 

(c) Administer Oxygen •with 1% Carbon Dionde (the 
latter being a most powertol sttmolant to the respiratory 
centre) 

Ingested Poisons 

Except m poisomug by the strong corrosive acids and 
nikalis, the poison remaming m the stomach mnst be 
remov^ 

(i) By gastnc lavage after passing the stomach tube 
The stomach sbooid be washed out with not 
less than 2 gallons of water, containing, if 
possible, the appropriate antidote — vide infra 
or • 

(u) By the administration of an emetic (only if the 
fitomacb tube is not available) 
jV B —The stomach ebould alwap be washed out even 
if the patient has vomited after taking the poison 

Injected Poisons 

These can Only be treated by the admmistiahon of a 
symptomatic antidote 

Stmptomatic Treatment 
I Asphyxia (Prevention and treatment) 

(а) The tongue must be prevmitcd from falling back 
The patient should be placed on his face with the head 

turned to one side, preferably on an mclined plane with the 
feet raised This has the advantage that Smds are able to 
gravitate ftom the mouth and that this is the position m 
which gastnc lavage should be performed It is also the 
ideal position for artihcial lespuation 

(б) Administer Oxygen and COj 7% 

T^ is necessary not only in asphyxia ftom an obstructed 
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should be dissolved m 2 gallons of water to obt^m the 
correct dilution 

Poimn Antidote Cmms 

Antvnony Taniuc Acid, gr 160 12 0 

Arsenic Feme HTdroxide Thu may be prepared 

in the foUomng way Add Sodinifi 
Carbonate (waslung soda) to 2 oz of 


Ijq Fem Perchlor imtil cServesccnc^ 
ceases Filter aad use the precipi 
tated Feme Hydroxide Slaalin or » 
handkerchief may be used as a filter 
Atropme Fotasaiom Permanganato gr 60 4-0 

Banom salts llagneeinm Sulphate, oz 2 . 60-0 

CocsAoa Potaaa Pemax^mate, gr GO 4rO 

Gyamdes ditto 

Iodine Thm Starch paste (Anowroot gruel 

or the white of an egg are also useful ) 

Lead salts Magoesioni Sulphate oz 2 60 0 

mercury Sodium FonnaldebydeSuIpboxaUte 120-0 

Opium Potassium Peimanganate, gr 60 4-0 

Oxalic Acid Slagocsia (11*8 Oxide), oz. 4 120-0 

Phenol (Lysol) Mag Sulphate oz 2 The contents of » 

12 to lO-oz bottle of blist Alba form 
a convement substitute 

Phosphorus Copper Sulphate, gr 16 1-0 

(Hydrogeo Peroxide and Fotasaium Per 
manganate are also usefiiL) 

Silver titrate Common salt, oz 2 60-0 


Emetics 

These shoiild only be employed when a stomach tube is 
not available The most certam m action is Apomoiphine, 
gram by hypodermic mjection Others which may be 
given by mouth include Zmo Sulphate, Ammomom 
Carbonate, Pulv Ipecac The dose of each bemg 30 
grains 

A tablespoonfnl of salt or mustard m half a tumbler of 
warm water swallowed quickly is also effective 

TEEATME^^• OP COBEOSIVZ POISO^^^G 
(a) Acids (Hydrochlonc, Nitric, Sulphuric) 

The stomach tube and emetics should not be used 
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Given m 1 pint of water Magnesia (4 tablespoonfuls) 
cbalk, soap sods, wbitc wash, ceiling plaster, washing sods 
These may be followed by Olive Oil or the white of 
an egg {The stomach tube may be used for Osialic and 
Carbohc Acids or Lysol ) 

( 6 ) Allalis (Caustic Soda or Potash , Ammonia) 

The stomach tube and emetics should not be used 
Give vmegar, oz 3 or the juice of 6 lemons , Citnc or 
Tartano Acids 

BAfiBITDEATE PorsoMNO 

1 Stomach lavage, repeated two or three times at 
intervals of 4 to 6 hours 

2 Colon lavage at the same tune, repeated two or three 
times at intervals of 12 hours 

3 In comatose cases give foc>d by stomach tnbe^ eug 
Coffee, Glucose, peptom^ milL 

4 ^otal sahnes with Glucose may be given 

6 Bepeated injectiona of Strychnine, gram Kiheth 
amide (Coramine), Icoral or similar drugs may be used 
6 Lumbar or cisternal puncture repeated at mtervals of 
12 to 24 hours depending on the seventy of the case 
The m<»t recent drug introduced for the treatment of 
this condition is Picrotoim, 1 c c of 1 m 1,000 solution 
(gr approx ) injected intravenously every few minutes 
until there is improvement m respustion pulse and blood 
pressure, and the pupilhaiy and comeal reflexes return. 
The iniectiOB sh< 7 ald be stopped if tmtchings occur An 
overdosage of Piciotoxin may be counteracted by a small 
dose of Evipau or FentOtbaL 

Hydrocyanic Gas Porsomag 

1 Remove patient to the open air 

2 Apply artificial respiration and give oxygen and CO, 

3 Inject Lobelme, gr 7 ^ If this is not available, Atro- 
pme. Strychnine or (^ffeine may be tried 

4 Give strong coifee when able to swallow 
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Lead Poisomng 

The acute toxic phases may give rise to lead coLc palsy 
or encephalopathy associate with secondary anaimia 
punctate basophil a and the characteristic blue line on 
the gums 

Inthisstage a h ghCalciumdietshould begiven Large 
quantities of milk will supply extra Calcium and Calcium 
Lactate may be given by month or Calcium Gluconate by 
intramuscular injection This procedure favours storage 
and fixation of lead in the tissues 

In lead cohe pain may be relieved by the intravenous 
injection of 15 cc of 6% Calcium Gluconate given 
eJowIf (eg &*•€ mantes} 

Subsequently an attempt may be made to eliminate 
lead from the system by g vmg a low calcium diet (100 mgm 
daily) supplemented by Ammonium Chloride 1 gram in 
capsules oe a glass of water six tunes a day 

Too rapid excretion of lead may result m reappearance 
of toxic symptoms when a high calcium diet should be 
substituted for a period 

POLIOMYELITIS, ACUTE ANTERIOR 
(Infantile paralysis) 

Acute Stages 

1 GeTteral Management The patient should be confined 
to bed even in the mildest cases for a penod of 3 to 4 weeks 
If pain be marked an air or water bed may be necessary 
Recumbency is only necessary if the sp nal muscles are 
affected other cases may be propped up The bowels 
should be kept open and the bladder carefully watched 
for retention of unne While pyrexia lasts a fluid diet is 
required 

2 Relief of Paxn Aspirin Sodium Salicylate or Veganin 
may be given If very severe Morphia or Nepenthe in 
doses 8u table for the age rf the patient may be required 

3 The following mixture containing Hexamine may be 
given but its value is nnproveu 
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B HexAmim . gr 10 

Potassu Citratis , gr 20 

Sodu Bicarboaatu gr 20 

Aq Chloroformi ad 1 oz td^ 

4 lAiii\baT Puncture This should be earned out daily 
for the fi^rst 4 or 5 days 

6 Postural Treatment The maintenance of paralysed 
parts in the correct position m order to prevent subsequent 
deformities is one of the most important points m the 
management of the condition All paralysed muscles 
must be kept m a position of relaxation, otherwise they 
will become overstretched, and result in much delay m the 
rate and degree of recovery 

Appropnate postures can sometimes be obtained by the 
use of pillows or sandbags, but in the majority of instances 
a suitable splint is more efficacioos Light celluloid or 
poroplastic splints are especially useful A bght removable 
plaster may also be employed. Xt is just as important to 
pTe\ent tbe overstretching of weakened muscles as those 
which ate completely paralysed (Discussion of the 
Kenny method is outside the acope of this work ) 

6 Special Types In those cases m which the brain 
stem is affected the foot of the bed ebovdd bo raised in 
order to allow secretions to dram &om the month Atcopme 
may be given every 4 boors "When the respiratory muscles 
are paralysed the patient may be propped up and Atropine 
administered m order to check bronchial secretion. In 
severe cases, a Dnnket’s or some other form of artiffcial 
respirator is necessary and may be required for several 
weeks or even months 

7 Convalescent Serum The supply and demand for this 
form of treatment is almost coined to epidemics In 
order to have any marked effect it must be given m the 
pre paralytic stage of the disease which is hardly likely to 
be recognized m sporadic cases it may be given mtraveu 
ously or mtramnscularly, although some authorities prefer 
the intra thecal route by which 10 to 20 e c may be 
mjected 

8 There is some evidence that Sulphapyndme has met 
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With BQCce'B if given m the early stages It may be 
combmed with convalescent sermn. 

Eecoveey Stage 

This may be considered to have commenced when the 
pyrexia has subsided and there is no longer any spontaneous 
muscular pam or local tenderness eg 10 to 21 days It 
may contmue for many months 

1 Posture This must be matotained by the continued 
use of splints to support paralysed or weakened muscles 

2 Massage and passive movements may now be com 
menced and followed by active movements and re-educative 
exercises as soon as the patient is able to perform any 
voluntary movement 

3 Later, electrical etunnlatiOD and the employment of 
mechanical devices to aid re^ucation, e g a walking 
machine, local bnne baths or salt water bathing may be 
considered The salt water affords considerable support 
to weakened muscles and enables movements to be earned 
out which would otherwise be impossible 

4 The general health should receive attention Stiych 
nme bemg especully valuable 

5 Cuc^tion m the affected extremities may be sluggish 
and the parts tend to become blue and cold* Extra stock 
mgs or tvooUen gloves should be provided 

Late Stages 

Orthopaedic measures may be required such as teno- 
tomies muscle transplantation, and epecial mechanical 
appliances 
Pkoehtlaxis. 

Mouth washes and nasal sprays may be used by contacts 
"With regard to outbreaks occurring in boarding-schools it is 
difficult to be dogmatic but the safest procedure would 
appear to be to close the school and to segregate the children 
m their own homes for at least 2 weeks Great care must 
be taken that duimg this penod they are completely isolated 
from other children. T& same rules should apply to the 
staff who might also act as earners. 
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POLYCYTHEMIA (Osier’s disease, Vaqnez’s 
disease, Erythraemia) 

This accoTmt refers to the primary type of disease often 
associated with splenomegaly, high blood pressure and 
occasionally enlargement of the liver No special measures 
are required when polycythsemia is eeconda^ to conditions 
such as congenital morbus cordis 

The reme^es must be regarded as palliative and tern 
porary m their effects 

(1) Venesection at regular intervals 

(2) Phenylhydrarine This drug, \?hich has a direct 
effect on the produebon of red cells, must be used with 
caution and its admimstration controlled by repeated red 
and white cell counts The drug shonld be stopped (I) 
before the red cells fall below five and a half million , (2) if 
there is a marked rise in the white cells indicating damage 
to the liver , or (3) if estimations of the blood bihrubm 
show a considerable mcceaae It should not be used m 
patients over sixty, nor m those having marked arteno 
sclerosis, renal or iiepabc disease, myocardial degenerabon 
or a tendency to thrombosis The average course of 
treatment consists of 0 I gram (IJ grams) in capsules three 
times a day for 12 days makmg a total of 5 6 grams 

(3) Applications of X rays to the long bones has been 
osed with success 

(4) Liver, kidney and pancreas should be entirely ex 
eluded from the diet and the intake of red meat drastically 
reduced 

PRIAPISM 

Inless severe cases FotassiomBromide, 30 grams at night 
may be effective Others may be controlled by packing a 
little cotton wool under the for»km and moistemng it with 
a few drops of 10% Cocame from a pen filler when the 
symptom appears 

In more severe instances deflation of the corpora 
cavernosa by means of s needle and sjnage with repeated 
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ui]cction and nspiratioQ of a small amount of normal 
saline has been recommended This may be repeated when 
required 


PROCTALGIA TUGAX 

The bowels should be regulated Belladonna Pheno 
barbitone or Codeine may give relief 


PROGRESSIVE MUSCULAR ATROPHY 
(Motor Neurone Disease) 

A Wassermann reaction should be earned hut in every 
case for m some instances ayplubs may be a causal factor 
and appropriate treatment may dimmish the progress of 
the disease 

Apart from this nothing is known which wiU influence it 
and the only therapeut c mcasurca which can be employed 
are for the relief of symptoms Hyoseme or Belladonna 
may bo of value for a^vation cud sphincter trouble 
Hassage is comfortmg and suggests to the patient that 
aomethmg is being done for him 


PRURITUS ANI 

This IS a very troublesome condition for which many 
therapeutic measures have been recommended 

1 In the flrst place a thorough search must be made for 
any cause e g Piles proctitis anal fissure a vaginal dis 
charge diabetes worms renal or hepatic disease Any 
such condition must receive attention 

2 The bowels should be kept comfortably open with 
sal nes or Liquid FaraOin Irritating foods such as curries 
coffee and excess of alcohol aho^d bo avoided The 
surrounding parts should be washed with cold water mild 
alkalme or weak antiseptic lotions and carefully dried 
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3 Any of the following toail applicatujns may be tried 
(o) Powders e g Bismuth Carbonate Zinc Onde 
Calamine or Orthocamc which may be dnsted over the 
part 

(b) Lotions e g Lotio Plamhi Glycothymolene diluted 
with an equal quantity of water or 


B Liq Hamaraelidis 
Loho Acid. Bonci 
Liq Calcia 
Glycenni 
Aq Camphora 


After the apphoation of the lotion a dasting powder 
such as one of those previoosly suggested or equal parts 
of Calamine and Starch may be used 
If there is no ezco'nation of the skin the following 


alcoholic solution may give relief 

B Tlnet Benzoin Co 

dr 

1 

Spu Vini Beet 

oz 

1 

(c) Ointments e g 

(1) B Tinct Benzoin Co 

dr 

2 

Lanolim 

od 1 

02 

or (2) B Hydraig Subcblor 

dr 

i 

Bismuth Subtut 

dr 

u 

Tmct Acoiuti 

m 

7 

Glycenni 

dr 

S 

Unguent Sambuci 

ad 1 

oz. 


Although ointments give considerable rehef the apphea 
tion of fotiona follow^ by drymg powders helps local 
inflammation to clear up more quicUy A sedative such as 
Chloral and Bromide or Soluble Barbitone (Medmal) may 
he required at night A piece of Imt soaked in Liq Calcu 
Chlor the end of which is inserted just inside the anus 
may also give rehef at night 

4 The apphcation of a pastille dose of X-ra js may be 
considered m chronic cases but this procedure is not 
without some nsk of producing a hum 

5 BeCently good results have been reported from the 
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injeclion of a local aiucsthctic of low toxicity dissolved in 
oil m order to produce delayed absorption and consequently 
more prolonged action eg Proctocaino (Allen & Han 
bury 8) 20 to 30 c c arc injected around the anus 
6 lor intractable cases Balls operation which consists 
of cutting skin flaps around the anus m order to divide the 
cutaneous nerves and the saiuring the flaps back m position 
gives satisfactory results 


PSORIASIS 

In the absence of a known atiology treatment is confined 
to efforts to remove the eruption by local measures and 
the internal administration of drugs which appear to have 
a beneficial elTect on the condition 

1 Acute Stages The patient should be confined to 
bed Daily alkaline baths arc often useful and simple 
applications such as plain Vaseline followed later by 1 to 
2% Sal oylio Acid la Ohio Oil During this period Sodium 
Sahcylata should be given by mouth e g 

B Sodii Sabcyl gr 20 

Sodu Bicarb gr 20 

Potass Cit gr 30 

Syrup Auraatu dr | 

Aq Chlorofomii ad 1 oz t d e 

2 Later when irritation has subsided an 1 the les on has 
ceased to spread one of the following may be tried 

B Sulph Pnecip gr C 

Acid Sabcyl gr 6 

Adeps Bcnzoati od 1 oz 

3Lsco ft uagt 

This omtmcnt should bo continued until improvement 
ceases its strength should then be doubled and finally 
trebled 

Alternatively, a Coal Tar paste may be employed 

R Picifl Carb gr 5 

Zisci Oxidi dr 1 

ParaQ MoU od 1 oz 
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3 la the chronic stages, Chiysarobia is a useful 
preparation which, however, has certain disadvantages 
especially its action m staining linen permanently Old 
underclothes and bed linen should therefore be used during 
the period of treatment, and it is often wise to confine the 
patient to bed for a few days (Suysarobm omtment (6%) 
should be applied after a hath and renewed twice daily 
In addition to rubbing the preparation well into the affected 
areas some should be spread on hnen and retained m 
position by bandages After about 10 days, there is 
usually some redness and irritation of the skm the strength 
of the ointment should then be reduced to 2% for a few 
days The residual dennatitia may he treated with a 
Zme paste, e g Pasta Zmci Co (Lassat) and the course 
of treatment followed up by apphcations of Coal Tar 
Ointment 

Chrysarobin most never be applied to the head or face 
and a gauze mask may be necessary at night in order to 
prevent the patient conveying it from other parts 

i "Lesiona of the scalp are fWqu^otly present and must 
he treated at the same ^me as the rest of the body The 
head should be washed daily with spmt soap m order to 
remove the scales An omtment contammg Besotcin 
30 grams to the ounce c g Uugt Kesorem B P C (half 
etrength) A sunSar oiatment containing 10 grants to the 
ounce iri^y he used for the face 

5 A coarse of Liquor Arsenicahs may he given by mouth 
but IS liable to cause subsequent pigmentation in the 
affected areas 

6 Thyroid given m increasmg doses until a mild degree 
of hyperthyroidism is first produced is said to be beneficial 
m some cases 

7 Protein shock therapy, e g whole blood injections or 
mtravenoua TAB raceme has been tried 

8 Bi weekly ultra violet light combined with 500 000 
units of Vitamin D daily is said to be useful m some cases 
especially those with arthntas 

9 Sometimes a change m diet is beneficial Certain 
articles such as eggs, meat or starchy foods should be 
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omitted m turn for pcnods in order to observe if any benefit 
results 

10 Localised patcLea often clear up with applications of 
X rays but this form of treatment is not smtable if the 
disease is extensive 

11 Some cases appear to improve with Spa treatment the 
alkaline and sulphur waters of Harrogate bemg especially 
beneficial 

PTYALISM 

There u generally some underlying cause for excessive 
sahvaiy secretion such as local conditions in the mouth or 
CBSopiagus tngenua^t aeanlgia merconafisoi lodism or 
dyspepsia The treatment m the first place is directed 
to the cause Symptomatic treatment consuta of the 
administration of Tioct Belladonna 5 to 10 minims t dj 
to which Pot Brom , 10 grams may be added if desired 
Potassium Chlorate mouth washes may bo given 

PULMONARY EMBOLISM 

If the clot 13 a large one death may occur very rapidly 
In other cases some treatment can be earned out A amatl 
dose of Morphia may be necessary for pain but in many 
instances associated pulmonary mdema demands the injee 
tion of Atiopme Tj^giain andcautionmtheuseofMorphia 
Inhalations of Oxygen arc required for cyanosis and mjec 
tions of Strychnine Nikethamide (Coramme) or Leptazol 
(Cardiazol) may be necessary if the pulse becomes neak 
If recovery ensues the patient should be kept m bed for 
at least 6 weeks 

In rare instances it has been possible to remove a clot 
successfully from the pulmonary artery by operative means 

PULMONARY (EDEMA (Acute) 

The prompt mjection of Morphia gr i with Atropme 
gr followed if the patient a cyanosed by venesection 
and the administration of Oi^en is necessary 
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PURPURA 

1. Purpura simplex. -Tlus more -or less beniga con- 
dition which is probably due to alteration £a the capillary 
permeability as a result of some unknown toxEemia, requires 
rest in bed until the tendency to relapse has ceased, firwh 
air, good food together with iron and arsenic: 

S Pern et Ammon. (St. . . gr. 20 

Liq. Arsenicalis . . . . m. 2 

Aq. Ptenth. Fip. . . - . ad 1 oz. t.d.s. 

Alimentary antiseptics may be tried, e.g. SaloL, Hyd. 
cum Cfet., on of Turpentine (10 monima* every 4 hours). 

2. Purpura hsemorrhaglca (Essential thrombo- 

cytopenia). In this condition there may be severe con- 
stitutional disturbances and, in addition, hcemorrha^e from 
the mucous membranes, la the acute stages, iojectioos 
of whole blood oc nonnal horse serum should be given. In 
desperate cases, lepeated'transfosion may be necessary. 
Adronalin should be applied to bleeding muepus mem- 
branes. Recently.'snake venom has been advocated aa a 
local application. In chrome cases (with low platelet 
coont) splenectomy or ligature of the splenic artery has 
Euccessftd results. As a general rule, however, one oc 
mora blood transfusiona should be tried before operative 
measures are carried out, and pre-operative transfusion 
sbould always be given. Anaimia should be treated with 
Ron. . - 

Other methods which have been tried include applica- 
tions of X-rays to the spleen and the intravenous injection 
of Ascorbic Acid, 10(MOO miOigeams, every one to three 
days. Varying results have been obtained, but in every 
case treatment should be controlled by repeated platelet 
counts. 

For the type , following injections of N.A.B. or Gold, 
blood transfusion as recommended and Vitamin P (Hes- 
peridin, Glaxo) in doses of (>•25 gram every two hours for 
several days has been tried. 
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The following mveatigatioas should be made in a case of 
suspected essent al thromboeytopema 

1 Platelet count (dunuushed) 

2 Bleeding time (prolonged) 

3 Coagulation time (normal) 

3 Henoch s purpura ^Vhen mteatmal obstraction 
and intussusception have been excluded Opium may be 
given in suitable doses and colon lavage carried out if 
desired 

4 Symptomatic or secondary Purpura, such as 
may occur in acute specific fevers septicemia cachectic 
conditions Tilood diseases etc requires symptomatic 
treatment ^Violoblood horseserum or Calcium Gluconate 
injections may be tned m severe cases 


PYEUTIS, ACUTE 

1 SmpU Routine jlfoMurea 
(a) In the acute stages the patient must be confined to 
bed and should be nursed between blankets 
(h) A light diet consisting of m»ll fnut juice custard 
jelly bread and butter and later fish chicken and vegetables 
should be taken Copious fluids e g 6 to 8 pmts mcluding 
barley water lemonade and weak tea should be 
administered 

(c) Tie bowels should be kept freely open 

(d) ^Vhile pyrexia is present the unne should be rendered 
and kept alkaline It is important to see that this state is 
maintained throughout the 24 hours The following 
mixture may be given at firet two hourly and later three 
or four hourly 

Br Potass Citntis gr 30 to GO 

Aq Chloroformi 

or Aq Menth Pp ad 1 oz 

2 The majority of cases of acute B Cob pyelitis respond 
to treatment with Sulphamlamide or SoJpl apyridme 
which should be given m full doses for 6 to 0 days A 
catheter specimen of uime should then be cultured 
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Snlphonamide drugs will act in alkaline nnne, so that 
PotassjTim Citrate may be given at the same time 
3 Mandehc Acid Cases wbich do not respond to 
Snlphonamidc therapy may be treated with Mandehc Aad 
The course of treatment is mote comphcated and lasts 
longer, the nnne not becoming atenle for 10 to 21 days 
Either the Sodinm, Ammomom or Calcinm salt of 
Mandehc Acid is employed, the adult do«e being up to 4 
grams fonx times a day immediately after each meal This 
dose may be dispensed in 1 oz of water flavonred with 
lemon The tirme must be rendered shghtly acid by giving 
Ammomnm Chloride, conunenemg with a dose of 1 gram 
(lb gr ) four times a day The dosage must be increa«ed 
if the nime does not become sufficiently aad 
It may be obtained m capsules or given as a miiture, 
S' Ammon Chlor . gr IS 

Syr Lunoma dr 1 

Extr Glycyrrhia Liq dr 1 

Aq ad 1 02 

Calanm hlandelate is probably less unpleasant than the 
others and less liable to produce gastnc irritation. How 
ever, it is not miscible with water, and is, therefore, best 
given as a powder or special preparation, eg Mandecal 
(BDH) 

The acidity of the unne must be estimated by nsmg a 
suitable indicator It should have a pH of lesS than 5 5 
(a) Add a few drops of methyl red to the urme, the colour 
produced shonld be orange indicating a pH of about 5 3 
A full pink indicates excessive acidity 
or (6) “ Umversal Indicator ” (B D H ) which is green, 
should tnni to yellow but should not reach orange 
Suitable outfits containing a colour standard can be 
obtained 

Daring the course of treatment the fluid mtake shonld 
be limited to 2 pints daily 

In B Coll pyelitis the nnne usually becomes sterile 
within 10 to 21 days 

Specially prepared Elixus of Ammoniuiil Mandelate are 
also available, and are a conveBient method of carrying 
M T I- 
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out this form of treatment, bnt unless careful control of 
the urinary pH is kept, results may be unsuccessful 

4 As an alternative to Solphonamide or Mandehc Acid 
therapy the following older method may be used — 

After the temperature has become normal for some days 
with the admmistration of alkali Heiamine may be gi\ en 
when the urme has again been rendered acid 

To make the urme acid give 

B Add Sodu PbospK gr 30 to 40 

' Aq Meath. Pap ad 1 oz tde , aa 

or B Acid Ammon Pboaplu gr 20 

Syr Limoma dr | 

Aq ad2dr tdLs.ae 

When the urine becomes acid give separately and » 
addition 

B HexammI gr 10 

Syr Auiantu m 30 

Aq Cbloroformi ad 1 oz tdsipc 

The following has the advantage that it can be admims 
tered as a single mixture which remains stable for a fort- 
night 

B Ammon. Cblond. gr 20 

Hexsmuu gr 10 

Bztr Glycyrrhiz laq m 2a 

Aq ad 2 dr td.s 

Intrave/wus HexamtJte Good results may be obtained 
m severe acute pyebtis by the intravenous injection of 
Hexamme (Urotropine Schema) 5 c o of a 40% solution 
once or twice daily until the temperature falls The method 
IS said to be less effective m chronic cases 

5 The effect of drugs such as Hei^l resorcinol Caprokol 
Neotropin and Pyndium are variable They should not 
therefore be employed m the firet instance, but might be 
tned in resistant cases 
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PYELITIS, CHRONIC 

(Associated abnormalities of the renal tract must bo 
excluded ) 

1 A course of one of the Snlphonamide drugs may be 
tried 

2 Mandebo Acid therapy which was evolved as a 
substitute for the Ketogeoie diet (The latter is mcluded 
here for reference poiposee ) 

Keiogenv: Diet This may be given for several weeks 
or until the unne has been stenle for a week if the patient 
will tolerate it The unne should acquire a pH of 5 5 

A diet of this nature for an adult would contam approxi 
mately 

Carbohydrate 30 grams 

Protein CO 

Fat isO 

This may be made up m the following way bacon oz 
cream 8 oz meatl^oz butter 3|oz In ad^tion 
orange ]uee vegetables and salad are allowed together 
with tea bran biscuits or Vita Wheat J 02 of 01 ve Oil 
IS taken three tunes s day the msm point being that the 
ratio of fat to the combined total of protein and caibo 
hydrate is 3 1 

3 Lavage of the Renal Pelvxs This maj' be carried out at 
seven day intervals in chronic cases which have faded to 
respond to other measures After washing out the pelvis 
with stenle saline throu^ a uietenc catheter 4 to 5 c c 
of 5% Colloidal Silver or 1% Silver Isitratc are instilled 

4 There are a number of well known propnetary pre 
parations which may be tried mcludmg Iseotiopme 
Pyndium and Cystopunn 

5 B Coll Vaccines preferably autogenous may be tned 
The dosage and rate of increase must depend on the indi 
vidual case and any reaction prodnera Five milbon 
organisms may be given as an imtial dose and mcreased at 
weekly mtervals up to 600 milhoo. 

The control of a caso (rf py^ts requires bactenological 
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examination of a catheter specimen of uime from time to 
time and careful observation of its reaction For the 
latter purpose it r?ould appear that the future tendency 
will be to obtain an accurate estimate of its pH by the use 
of some type of umversal indicator rather t^n fay litmus 

PYLORIC STENOSIS 

The treatment of organic pyloric obstruction u operative, 
a gastro enterostomy usually bemg the procedure of choice 
As a pre operative measure, and m those cases in which for 
some reason or other operation is contra indicated or impos- 
sible, daily gastric lavage with warm water or normal 
saluie should be earned ont The diet should consist of 
small feeds of custard, )iinket, beaten up eggs and milk 
Small amounts of Quid only should be given by mouth, 
rectal ealmes bemg administered instead 

In cases of partial obstruction associated with an acute 
ulcer medical treatment should be gives for the ulcer for 
3 weeks before operative measures arc contemplated, m 
order to allow spasm and inSammatory swelling to subside 
In many such instances the obstniction disappears 

The condition of ‘ gastric urccroia’' is sometimes associ 
ated with pylocio stenosis In addition to nitrogen reten 
tion, alkalosis and chlonde deficiency may be present 
The treatment consists of withdrawing all alkalis, washing 
out the stomach and giving rectal salines If operation is 
contemplated in those cases with a high blood urea con 
tinuous mtiavenous salmcs should be given It is therefore 
wise to estimate the blood urea in all cases of pyloric 
stenosis 

PYLORIC STENOSIS, CONGENITAL 
HYPERTROPHIC 

Important decisiocs often have to be made in connection 
with the treatment of this condition Early diagnosis and 
the distinction between wlorospasm and established 
pyloric hypertrophy, m which m most instances a tumour 
can he felt, are important X ray examination after a 
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small banum meal is cften of Talas m detennmmg this 
point The rate of emptying may indicate -whether medical 
or surgical treatment i3 8p;ffopnat« The following may 
be takeif as a tongh guide — 

1 If 1^0 banum has entered the mtestine after eight 
hours, operation is indicated 

2 If half the stomach contents have been emptied in 
eight hours operation will possibiy be necessary 

3 Other cases^ especially if strong peristalsis is seen, 
are likely to be suitable for medical treatment 

1 Medical Teeatjievt 

There is a tendency -to spontaneous recovery m hyper- 
trophic pylotio stenosis, provided death docs not occur 
from mamtion m the meantime Medical treatment may, 
therefore, be tried m mild or early cases provided rapid 
improvement takes place, the vonutmg ceases and the 
weight begins to nse Under no circumstances, however, 
should surgical treatment be delayed until the condition 
of the infant has deteriorated so much that the risks of the 
operation are unduly mcreased 
The medical treatoent consists of once or twice daily 
gastric lavage with warm water or normal salme (alkalis 
should be avoided) and regnlation of the feeding Breast 
milk, if available, is the ideal food Alternatively, (1) 
Dilute peptoniaxl milk, 1 to 2 or every 2 to 3 hours , 

(2) Skimmed lactic acid milk with 1 or DertnmaltO'>e or 

(3) Thickened cereal feeding with a paste made accordmg 
to the following formula (Sauer) 

Parana or nee flour 5 tiHrspooBsfsJ 

Skunmed thiIL 9 oz 

Deztn maltose 3 tablespoonsfal 

Water 12 oz 

This must be boiled for 1 hour m a covered gauoopan until 
a paste-like consistency has been obtained The feeds of 

2 to 6 tablespoo^nfuls, dependmg on the age of the infant, 
axe given every 4 Iiours Additional fluids must be giveu 
m the form of rectal or subcutaneous salmes 

The most successful medical results ate obtamed with a 
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drug allied to Atropine tb Enmydrin (Atropine methyl 
nitrate) The average dose is 2 5 c c of 1 in 10 000 aqueous 
solution which IS made up freshly each week and given 
half an hour before each jeeil (3 to 4 c c may be required ) 
It may be necessary to continue the drug for some weeks 
(e g BIX to tweUe) and salines should be given while there 
13 any evidence of dehydration It may also be necessary 
to continue with gastric Isrago 2n the later stages of 
treatment, a reduction in the dose may be possible 

If vomitmg 13 severe some of the drug « liable to bo 
lost in the vomit One drop of 0 6% Alcoholic Solution 
given on the tongue before feeds is said to be rapidly 
absorbed. The potency of this solution, however is such 
that it 13 only suitable for hospital use 

Lamellas containing gt placed under the tongue 15 
minutes before each feed, arc the most suitable means of 
giving this drug (Lamclloi Pylostropin) 

Toxic symptoms such as pyrexia and abdommal dis 
tension ate an mdieation of omitting at least one doso of 
the drug 

Small doses of Atropine 15 minutes before feeds have 
been recommended Commencing with 1 minim of a 1 in 
1000 solution the dose is gradually increased 1 minim at a 
time until an erythema of the skm appears It must then 
be reduced a httle and continued for some weeks 

2 Surgical Tbkatsiest 

Fre operative gastno la>ago should be carried out if 
possible for 2 or 3 days Dehydration must be counter 
acted by rectal enbeutaneous or intra peritoneal salmes 
Eammstedtfl operation is generally employed using open 
ether or local ancestbe^ia Hourly feeds should then be 
given for the first 12 hours, commencing vith 1 drachm 
doses and, after the first six have been given increasing a 
drachm at each feed During tbeneit 24 hours two’hourly 
feeds should be given tncreasiDg at the same rate Breast 
milt or a milk mixture, both diluted with an equal amount 
of water may be used If desired the feeds consisting of 
1 dr of 7 5% glucose in half strength normal saline may 
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be given every half hour, commencing three to four hours 
after the operation for a period of three hours before milk 
13 employed 

RECTUM, PROLAPSE OF (Procidentia) 
This 13 more common in children than m adults and 
nsually follows defsecation The child should be placed 
across the knees (an adult shoold lie on the left side) and 
Rn attempt made as soon as po'>sible to replace the mneons 
membrane after ascertaining by rectal exanunstion that 
the condition is not an intnasnsception. 

Gentle pressure with a small towel wnmg out of ice-cold 
water may make subsequent rednction easier The pro- 
lapse should then be smeared with Olive Oil and £rm pressure 
applied to it with the hand, attempting to return first the 
apex which is the last portion to be protruded- 
In severe cases, an an^betic may be required m order 
to stretch the sphincters. Subsequently, the buttocks may 
he approximated by a wide piece of strapping or the thighs 
banoaged together , straining at stool reduced by the use 
of Liquid Fara£a or a mild laxative, and the motions passed 
in a recumbent attitude rather than squatting m the usual 
position which &vout3 a recurrence 
If a cure is not obtained by these measures, operative 
procedures must be considered, the simplest of which is 
light linear cantcnzation of the rectal mucosa with the 
pomt of the Paquelin cautery at doU red heat imder general 
anaesthesia 

Weekly perirectal mjecUons of 5 c c Sylnasol with the 
object of produemg local fibrosis have been, suggested. 

RENAL CALCULUS 

1 Acute Renal Colic. Inject hlorphia, i to ^ gram, 
with Atropine, -rin gram, for the relief of pain The antispas- 
modio effect of Atropine may )» continued by the adminis- 
tration of Tinct Belladomue, 10 mmims, m an ounce of 
water every 4 hours for several doses T^asentm (Giba), 
an antispasmodic drug, is said to be especially useful in 
renal cobc, having effect 10 to 15 minutes after the mtra- 
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muscular injection of | to 1 ampoule Tablets for oral 
administration and supposittmes are also available Tbe 
mtravenous injection of 15 c c of 5% Calcium Gluconate 
given slowly {5 mmutes) may be tnei In very severe 
attacks mnalationa of Chloroform may be required until 
the Morphia has bad time to act Fomentations or Anti 
phlogistine may be applied to the loin and copious dnnks 
of hot lemonade given A hot bath may also help to 
relieve the epasnL The patient should remain m bed 
while hjcmatuna persista 

2 TEBiTJfEvr BEn^E^^ AmcKS 

This may be either medical or snigicaL Except when a 
small uretmo calculus only is present operative measures 
must be contemplated emce a stone may lead to hydro 
nephrosis or some other form of permanent damage to the 
kidney Medical treatment should also be contmued after 
a stone has been removed with a view to preventing 
recurrence 

It 13 to be remembered that there ate three common types 
of calculus V 12 Oxalate nnc acid and phosphate The 
first appears in acid the last two in alkaline onne The 
aim of treatment is therefore to keep the unne neutral and 
to avoid those substances in the diet which mmease the 
excretion of oxalates and one aad. 

(a) Dul (see also Oxaluna page 239) A light easily 
digested diet should be taken Excess of meat especiaUy 
if nch in punns e g sweetbread liver, is to be avoided 
ELubarb spinach strawbemes aad tomatoes contain 
oxalic acid and should not be taken 

(b) Fluids Copious fluids should be taken regulady 
In addition to ordinary water Contrexeville (especially for 
unc acid stones and gravel) Evian (oxalate types) kicby 
01 Lithia water may be used with advantage 

A teacupful of whey, taken three times a day is useful 
especiaUy when uno aad is pr^nt 

(c) Drugs The aim of drag treatment is to produce 
neutrality of the unne and for this purpose either Potassium 
Citrate (when nnne is aad) or Acid Sodium Phosphate 
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(when urme 13 alkaline) may be employed le For oxalnna 
and uno acid gravel give Potassium Citrate For phos 
phatmia the following mixture is usefnl 

S Hexanuni gr 10 

Ac d Sodu Fhospb gr 20 

Ac d Kitro hydiochlor DiL m. 10 

Icfiis Geatianae Co ad 1 oz t d.B 

N B — ^The patient may test his own unne with litmus 
paper if desir^ 

An attempt may sometimes be made to get nd of small 
stones by giving a mixture of Potassium Citrate 20 to 30 
grams with Tmcture of Belladonna 10 minims every 4 
hours for several days and ensuring that not less than 6 
pints of fluid are taken m the 24 hours 
(See also Oxaluna page 239 Calculus Anuna page 24 ) 
Small calculi situat^ at the lower end of the meter can 
sometimes be induced to pass after the injection (repeated 
if necessary) of sterile Liquid Paraffin tl^ougb a meteno 
catheter 

Investigation of a case of renal calcolns may require 
X ray cystoscopy and pyeli^raphy either with metenc 
catheterization or by the intravenous method, 

RHEUMATISM, ACUTE (Rheumatic Fever) 

The aims of treatment are twofold 

1 To prevent or limit the extent of cardiac damage 

2 To relieve fever and jomt pains 

The patient must be put to bed at once in the recumbent 
position with one pillow and should be kept- there until 
it 13 certam that the heart is nnaflected, a penod of at 
least 5 weeks after the temperature is normal or if endo- 
carditis develops until the inflammatory process has 
ceased to be a^ire (3 to 6 months) 

The patient should be nur«ed between blankets prefer 
ably m a long flannel mghtgown or woollen pyjamas with 
eleeves to the wnsts during the active stages of the disease 
when sweatmg is profuse The garment must b? changed 
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if it becomes damp. Later, ordinarj night attire may be 
permitted. 

During the acute stages a fluid diet with milk (diluted or 
citrated if necessary) as a baw is given. This is gradually 
increased by the addition of oatmeal, eggs, custard, jelly and 
vegetable soups. Meat maybe given sparingly during con- 
valescence. AVhen there is p5Tena and sweating, plenty of 
fluids, e.g. Impenal drink of lemonade, should be supplied. 

The affected joints must be placed and supported in the 
most comfortable position. They may be wrapped in 
cotton-wool or Thermogene ; or Methyl Sahcylatc Liniment 
may be applied on Imt. A useful lotion is a hot saturated 
solution of Sodium Carbonate. Splmta, sand-bags or 
pillows arc useful in preventing painM mov ement, and the 
weight of the bcd-clotbes should be supported by a cradle. 

Drvgs- 

The one drug which would appear to be indicated in all 
cases is Sodium Salicylate, for although it is doubtful 
whether it baa any effect in preventbg the onset of cardiac 
com|ilicatLQns, it certainly producea rapid amehoratian of 
the Joint symptoms and fever if given in adequate doses 
If there is no response within 46 hours reconsidemtion of 
the diagnosis is advisable. 

An attempt should be made to distribute the doses 
evenly throughout the 24 boors, e.g. (for an adult m acute 
stages) give Sodii Sahcyl., 10 grains, every 2 hours (8 a m. to 
8 p.m.) with one or two doses duriag the night (90 grams 
in 24 hours, but as much as 200 grams a day may be required 
in some cases). Half this dose may be given to a child 
of ten to twelve. 

Alternatively, Sodium Salicylate, 20 to SO grains, may be 
given two-hourly for four or six doses and then contmued 
as 20 grains every 4 hours. 

After the subsidence of acute aymptoms, 10 or 15 grains 
every 4 hours and finally three times a day may be sufficient. 

The occurrence of headache, deafness, tinmtus, vonutmg, 
general depression ox deliniim with an increase in tempera- 
ture while the j oint pains are subsiding indicate over-dosage. 
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It 13 customary to “coror” Sabcylates 'with Sodium 
Bicarbonate tn mixtures, bat lai^ doses of the latter are 
not necessary A prescnptioa may be made op on the 
following lines * 

E 8odu Sahcyl gr 10 to 30 

Sodu Bicarb gr 10 to 20 

(FlaTonrmg q b ) 

Aq ad 1 oa. 

One of the following may bo added as a flsvonnng agent 
(1) Syrup Zinzibens, dr J (2) Syrup Aurant , dr J (3) Eitr 
Glycyrrhizs Liq , m 10 It is often an advantage to alter the 
flavouring agent from tune to tuna when the drug is given to 
chiHien over long periods 

For excessive paia or eleeplessness, Dover’s Powder or 
Nepenthe may be given 

Por hyperpyrexia, cold packs or a tepid bath cooled to a 
temperature of dS** F after the patient has been immltsed, 
may be employed Stimolants may be required for 
collapse 
Conwiescence 

Tins must be slow, several days being taken in the trsnai 
tion from recumbency to wttmg up in bed Cardiac eier 
ctsea are valuable if endocarditis has occurred Tonics 
should he given 

It may be found convement to arrange tbe progress of 
treatment and convalescence in the following stages — 
I 1 Bed, one pillow and fed by nurse 

2 Two pillows , patient feeds himself 

3 Sitting up in bed permitted 

4 Besting on couch, followed by dressing and visits to 
lavatory 

5 Up half day, later all day with increasing amount of 
walkmg exercise 

The transition from the second to the third stage should 
only be permitted when the activity of the disease has 
ceased. To some extent this may be estimated by the 
presence of a normal sleeping puhe rate and the letom 
of the blood sedimentation rate to normal. 
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Tonsillectomy is often advised but ebonld not be under 
taken bghtly and is certainly- not mdicated as a routine 
measure m every case It does not m itself appear to 
prevent recurrence and abould only be done if the tonsils 
can be condemned as infected and unbealtby on other 
grounds An operation shonid not be performed until all 
evidence of acute tonsillitis and the attack of rheumatic 
fever have completely aubs ded 

SUBACUTE BHEUMATISM 
The treatment of subacute rheumatism with its character 
istic growing pains ta one of considerable difficulty 
Careful and repeated observation for the development of 
cardiac lesions is of utmost importance It is unlikely that 
a prolonged penod of rest in bed will be tolerated iialess 
BQcb lea ons are demonstrated but confinement to bed 
toge^er with the admiustration of Salicylates should be 
insisted on when pains are actually present 
The child should be forbidden to take part m active 
games and swimming and a penod of convalescence is 
advisable especially if the home conditions arc unsuitable 
The following tonic may be given 
B Symp Fern Pbosph Co \ 

Syrup Fern lododi [aa dr } 

Syrup C&lcu lActopho^b / 

Dose dr 1 to 3 

Ostelm nay be added to this if desired 


RICKETS 
1 Prevektion 

E ckets tends to occur in bottle fed babies between the 
ages of four mefnths and three years and its first mamfesta 
tions are commonly observed m the sprmg It is unlikely 
to develop m babies who are breast fed by well nourished 
mothers but when weaning takes place an adequate amount 
of cow 8 milk must he given in ^e diet which should also 
contain some animal fat m the form of butter Excess of 
carbohydrate should be avoided. 
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Bottie fed mfaats ebould be given an adequate propljj* 
lactic dose of Vitamin D daily, e g Cod liver Oil JO to 30 
drops dafly , Radiostolenm ta Ostcim S to 10 drops dafly 

2 TBcaniEvr of Actito ItrsBisE 

The essential point is to sapply ntamm D The ofBcial 
preparations are laqnor Calctferolis (2 000-3 000 units, i e 
10 to 15 minima) , Liq Vitamin D Cone (250-1500 nmts, 
Le J to 3 minims) 

Many others are available, e g Badiostol (BJ) H.) con 
tarns 3000 units per gram , Radiostolenm (B J) H ) con 
tains m addition Vitamin A , Ostelm liquid (Glaxo) contains 
6000 nmts of Vitamm D per c c , Advita contains 1000 
omts of D per gram 

Care should be exercised not to exceed the therapeutic 
doses as there is a definite risk of produemg hyper 
Titanunosis with these poirerXol concentrstca. The dc«e 
required is between 1200 and 3000 units per dav 

Diet The rickety child » prone to digestive disturbances 
10 that alterations m the diet shoold be made cautiously 
It should eventually be standardized to contain nulk, batter, 
eggs and cream, but excess of starchy foods must be avoided 

The following may be given 'as an aid to digestion 
R Pulv Rhei gr 1 to 2 

Sodu Bicarb gr S 

Syrup Zumbens m 6 

Aq Uenth. Fip ad I dr t d3 

Fresh air and sunshine are essential and arrangements 
ahould be made for the child to be out of doors for several 
hours every day Artificial sunlight is a valuable adjunct 
to treatment but u not essential if sufficient Vitamin D is 
provided 

The bowels should be regulated and a Grey Powder once 
a week la useful 

Iron should be given if there is any associated aniemta, 
e,g Fem ct Ammon Cit, 5 grama t d s 

3 Pbeventioii and Tbeatmest of DEFonsimES 

With adequate doses'of a potent preparation of Vitamm D, 

healing shoidd take place m 9 tol2 weeks but it is wise to 



ErCKETS 


302 


obtain radiogiapluc control of the process While the 
disease is still active the child abould be kept oC ita legs 
as far as possible and for this purpose light splints projecting 
beyond the feet may be apph^ during the i^y For young 
children rolled up newspapers are mefut in this connection 
Massage is useful in improving the tone and nutrition of 
muscles 

Permanent deformities may be remedied later by opera 
tire or orthopscdio measures but some spontaneous un 
prorement is to be expected in the course of a year or two 
before which no operative measures should be undertaken 

RINGWORM 
TINEA CAPITIS 

Treatment by X rays or TbaUium Acetate are the only 
speedy methocu of cure 

1 X rajf Suitable doses given only by an expert 
produce fa riy rapid epilation The area treated remaias 
oald for about 2 months bnt will bo covered with short 
hairs after a further period of 2 months The risk of pro 
duciog permanent Baldness with modem technique is 
slight but should always be explained to parents whose 
written consent to the treatment should be obtained 

2 Thallium Acetate Provided it is rcabsed that this is 
a dangerous drug which must only be given m very accurate 
dosage this is a very useful method of treatmg nngworm. 

Dose 8 5 milligrams per kilo body weight (naked) 
ne 3 9 milbgrains per lb 

A solution containing the corieQt dose is given in an 
equal quantity of milk and taken on an empty stomach 
If the child vomits the dose should only be repeated if the 
hair fails to fall out after 4 weeks 

Thallium Acetate should not be given to children who 
ate not m good general health nor to those who exceed 
30 kilo (Cr lb ) m weight 

3 Local Treatment This is also necessary The head 
should be washed daily and when the hairs begm to fall out 
the application of strapping to the affected area for a day 
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or tvo aids tiieir removal A suitable antiseptic ointment 
i>r application is 


E Snlpb IVseipt 
Eydra^ Aaim on 
I‘^biu'1 ^ 1 


df 

dr 


I 
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Kebiox During acute inflammation, starch poultices 
may be applied night and morning Later, when the 
swelling and tenderness have sahsidcd Ungt ^ydrarg 
Ammon Dil mixed -with an equal amonnt of Ungt Zinci 
may be used and, finally, the Solphtlr and Mercury ointment 
(see above), m case any foogrts still survives 
Before statmg that no evidence of the disease can be 
fonnd, the head should be eiammed under a W ood s glass 


TINEA CORPORIS (CIRCINATA) 

Vash twice daily rnth soap and water and apply one 
of the following 

1 Tinct lodi (may produce imtation if repeated fre 
quently) 

2 Ungt lodt 

3 Sulphur and Ammoniated Mercury ointment (see 
above) 


TINEA CRVRIS (DHOBrS ITCH) 

1 Ungt lodi 

2 Ungt Chiysatobini for a few days m resistant ca^es 


ROSACEA 

In the early stages one of the following lotions may be 
tned 

E Zmci Ondi dr 2 

CatauumB Fnepoiats dr 4 

Spirit Vuu Rect . oz 2 

Aq Rosa ad 10 oz 

Misce ft lotio 
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or B Sulph. Praicip dr 1 

CalanuajB Prxpaiats dr 3 

Ziaa Oxidi dr 2 

Glyccnm dr 2 


Aquam ad 4 oz 

In cases of long standing or those which do not respond 
to the milder lotions Resoicm Paste maj be used, eg 
one part each of Besconn Starch and Zinc Oxide mxed 
with two parts of laqnid Paraffin 

Electrolysis or applications of X rays may be necessary 

In addition a search should be made for sept c foci 
which must be eradicated. Dyspepsia requires treatment 
and Mist Bismutbi Co cum Pepsino (B P C ) or Dilute 
Hydrochloric Acid dr 1 may be given A vegetarian diet 
la sometimes useful 

RUBELLA 

Incubation «ru>d— 14 to 21 days 

The patient anoold be isolated for a week from the 
appearance of the rash and need only be confined to bed if 
febnie No other treatment is required. 

SCABIES 

The aucces ful treatment of scabies is dependent on the 
attention paid to the details of technique The mo t 
effective medicaments are — 

Benzyl B nzoate 

Unguentom Sulphuris (PP) f strength 
Dnguentum Potsesu Polystdpludi (B P C ) 

2Iit gab (Mesnh^ieD) 

1 Bemyl Benzole Thu has the advantage that it does 
not produce dermatitis It may be employed — 

(а) As a lotion 3J ounces of which are required to cover 
the whole body consisting of equal parts of Benzyl Ben 
zoate ilethylated spmt and soft soap 

(б) As an emulsion (N W F ) of which ounces are 
sufficient and which is therrforc more economical. 

Benzyl Benzoate 2a 

Lanette liar 2 

Water to 


100 parte 
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(c) Aa a vanishing cieaza vhiclx must be well rubbed m 
[This 13 less painful for children. 

fiteanc Acid 7 5 

TnetbanolaminQ 2-0 

Benzyl Benzoate 250 

Water to 100 0 parts 

Bontine (i) The patient takes a bath and soaks for 
ten minutes 

(u) The whole body is then washed freely with soap 

and a rough Sannel 

(m) The patient is dned and the emulsion or lotion 
epj^ed from the neck downwards with a shaving 
brush or 2 inch paint brush The application is 
allowed to dry .and the patient puts on clean 
uaderclothing 

(iv) Two such treatments ate advisable on successive 
days or within a week 

(v) All used clothing and bed linen should be sterilized 

2 Sulphur Severely infected cases may relapse with 

Benzyl Benzoate therapy and the routine Solphoi treat 
ment may be necessary Unguentuzu Snlphuns (B P 
10%) IS rather too strong for most individuals and | 
strength is more suitable for general use 

(i) Place the patient m a hot bath for 10 to 20 mmutes 
and lather all over with soft soap Scrub with a 
soft nad brush especially the aitected areas in 
order to open the burtowa 

(u) Dry well and immediately apply Sulphur Ointment 

(All over the trunk and limbs if tbe lesion is 
extensive ) 

(ui) Put on clean night-clothes and place m a bed with 
clean Imen 

(iv) Avoid washmg off the ointment m the mommg 

(v) Repeat this routme at intervals of 24 hours untfl 

three applications of omtment have been made 

(vi) In the meantime disinfect by boding or fumigation 
all the sheets and underclothing which have 
previously heen used by the patient (A very 
hot uon may be more suitable for some articles ) 
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In no case ehould Sulphur Ointment be used formore than 
3 days at a tune as it may itself produce a dennatitu 
In those cases with a delicate skin or when supcrunpos'd 
dermatitis is already present, the Sulphur may he nuied 
with an equal amount of Zinc Ointment 
Dermatitis, foUowmg the application of Sulphur, should 
be treated with Calamine Lotion or the following — 
Zmei oxidi 3 0 

Lanolin Anbyd 5 0 

Aq Deat 2 0 

Vaschn Alb 20 0 parts 

Sulphur Ointment should bedilnted with an equal amount 
of Vaseline when required for infants 
hlitigal (Bayer) is a liquid organic sulphur compound 
alao obtainable m ointment form, which may be used in 
place of ordinary Sulphur Ointment 
3 Unijiicnlum Potasm Polysulphdi (BPC), Danish 
Ointment 

A similar technique to that used for Sulphur Ointment 
may be employed — 

let mght Bath and application of ointment 
let and 2nd mornings and eremngs Applications of 
ointment 

3rd morning Bath with clean hnen and underwear 

SCARLET FEVER 

Incubation penod — 2 to 4 days 
Quarantine — 7 days 
Infectious penod — 28 days, * 

provided there is no discharge from nose, ear or wounds 
Such discharge must be regarded as infectious up to 3 
months 

General Management 

Confine to bed until twenty third day, after which the 
incidence of nephritis is > ery low Give diet of milk, e^s, 
custard, etc , with copious fluids until temperature is 
normal, then mcrease to full diet withm a week provided 
there are no complicationa The unne should be tested on 
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alternate days and daily dnrmgtluzd week Tepid sponging 
IS nseful for headache, restlesaaeas and inso mnia 

For purposes of farther treatment coses may be divided 
into mild and severe (the latter inclnding malignant and 
septic types, now fortunately rare) 

3IitD Cases 

These require little active treatment Gargles may be 
given if the throat is sore and the followmg diaphoretic 
mixture may be found useful (child of ten) 

E Liq Ammon. Acet DiI dr 2 

8pt £th. ^iitrosi m 20 

Glyoenn. dr 1 

Aq ad } oz., four hourly 

The continued administration of Potassium Citrate in 
doses sufficient to keep the unne permanently alkaline has 
been suggested m order to dimmish the incidence of 
sephntis 
Severe Cases 

Scaxlatmal antitoxm should be given by intramnscular 
zn]ecttOQ o[ iO to 30 ce and repeated if necessary lire 
spective of the age of the patient Intravenous injection 
appears to be more effective m ehortemng the duration of 
the disease and dimimshiog the meidcDce of complications 
but on account of the mcreased risks of this method it can 
only be recommended for routine use in epidemics of excep- 
tional seventy such as are now rarely seen 

A good rule for the administration of serum js to give it 
at once to the obnously severe cases, and also to those 
having a temperature df over 101® F , on the second day 
In epidemics of malignant type, convalescent serum is said 
to be more effective 
Symptoms A>n) Complications 

For sore nares Ungt Hyd Ox Flav should be applied , 
nasal synoging u generally onnecessary but if employed 
should be earned out with great gentleness usmg normal 
saline 

The throat condition may require treatment with gargles 
(e g Pot Chlor , Pot Fennang , Glycothymoline, or a 
gargle containing free (ffiloniie prepared thus Place 
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200 grains of Pot Chlorate m a large bottle add 40 lYnnum 
of strong HCl Leave for 10 minutes then add gradnaHy 
1 pint of water Dilute with an equal qnantitj of water 
befoto use) 

In septic cases, provided the procednio does not disturb 
the patient too much sTnngmg with anj of the above maj 
be employed Ice may be given to suck 

Foe cemcal adenitis either Antiphlogiatine, ice com- 
presses or applications of Glycenn and Ichthyol may be 
used The openmg of abscesses should be delayed as long 
&3 possible 

The tympamc membranes should be exammed regularly, 
especially if there is a nso of temperature or earache 
Otitis media is best treated with Glycenn and Carbobc 
drops (see page 105), and early paracentesis if the inilam 
mation docs not subside Fomentations which make the 
meatus sodden should not be used The most important 
point m the treatment of otorrheea is to keep the meatus 
tree from discharge Even young children (six and over) 
can be taught to swab out their own ears In addition, 
three or four tunes a day the meatus should be thoroughly 
cleaned by an attendant who instils the drops and then 
coats the canal with a layer of Ungt Hyd Ox Flav 

Later Carbolic drops are replaced by Spirit Hydrogen 
Peroxide is best avoided 

If mastoiditis with a post auncular swelhng develops a 
Wildes mewon (down to, and mduding the perjostium 
} inch behind the auncle) may be earned out as a temporary 
measure, but a mastoidectomy will be required (a) if the 
temperature has not subsided in 48 hours (6) if the wound 
has not closed m 2 weeks (e) if the ear is not dry m 2 
months 

Nephritis requires treatment on ordinary lines (see 
page 220) 

The pains of rheiunatism are controlled by Salicylates 
m full doses 

Sulphanifamide does not appear to have any marked 
effect on the course of the disease but may be of value in 
the treatment of the septic complications 
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SCURVY 

The essential point of botii the prophylactic and active 
treatment of adidt and mfantile flcurvy is the snpply of an 
adequate &moant of Vitamin 0 in the diet 

Orange or tomato jtuce may be given to children (4 tea* 
spoonsful sweetened with tmgat da3y) Adults may take 
the whole firmt together with green salads and unboiled milk 
Lemonade made with fresh lemons may also be drunk 
Vanons preparations of Ascorbic Acid are now oh 
tamable The average dafly prophylactic dose for an 
infant is 50 milhgrams by month (Curative = 250 mg ) 
The addition of Vitamin P may also be of value 

The general management of infantile cases is important. 
The child must he handled with great care and when move 
ment is necessary ehoold be earned on a pillow The 
affected limbs sboold be wrapped m cotton wool and may 
be supported by light spUnU or sand bags The clothmg 
Bhonld be so arranged thatitcanbe removed without lifting 
the infant and the bed-dotbes should rest on a cradle 
Local treatment of the month in adults consists of giving 
mouthwashes, e g Hydrogen Peroxide In severe casesthe 
gams may bepamted wtm a 2% solution of 83ver Kitrate 

SEA-SICKNESS 

In the majonty of instances this is of vestibular or laby 
nnthme ongin but may be increased by psychological 
factors 
PllETEXTION 

A susceptible individual should regulate his diet avoid 
alcohol and take moderate exercise for a few days before 
saSing The bowels should be opened and he should take 
an easily digested meal 2 hours before gomg on board 
A berth atnidship is best and, while some prefer to remain 
lying down in their cabins, others are better on deck In 
any case, warmth is essential and the subject should be 
w^ wrapped up 

Potassium Bromide, taken some hours before departure 
and repeated at mtervals, » valuable Another remedy 
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which 18 sometimes very efTective u Chloretone in capsules 
of 5 grams taken before the boat starts and repeated at four 
hcruily mtervals if required. One or two capsules each, 
containing 2J grams of Veramon and Fhenacetm are often 
successful There are a number of proprietary preparations 
m use some of which aro based on these dnigs 
TBEATME^T 

Bromide and Chloretone may bo continued separately 
or together but Sodium Bicarbonate 10 to 20 grams should 
be added on account of the tendency to acidosis Sodium 
Amytal Veronal or Adaba may be given to induce sleep 
and Hyoscine is sometimes valuable The patient must bo 
induced to take some food preferably dry eg cold chicken 
and biscuits Sugar is useful tn dimmishing acidosis and 
m some instances, alcohol acts as n gastric sedative If 
blood pressure is not depressed Sodium Nitntc 5 grams 
four hourly is useful 

Care must be taken to avoid poisoning by overdosage 
with drugs 

SMALL-POX (Variola) 

Incubation period — 14 days 

Infectious period— until aU ecabs have separated and 
all ulcers are healed 
Quarantine period — 16 days 

Prophylaxis Vaccination repeatedatintervalsoflOyears 
or more frequently at the time of an outbreak Vaccina- 
tion within 3 to 4 days of exposure will confer immunity 
General Management 

The treatment of the disease is almost always earned 
out m a special isolation hospital is mainly symptomatic 
and depends on the seventy of the case 

Mild, discrete and modified types require no more treat- 
ment than that suggested foe chicken pox (page 54) 
Confluent and severe cases require careful attention 
Abundant ventilation, freedom from bright bght an air or 
water bed light bed-clotbes copious fluids and attention 
to the bowels are necessary 
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The patient should be turned 60m side to side to prevent 
pulmonary comphcations The eyes need constant care 
and should be bathed with Bono or weak Perchlonde of 
Mercury lotion (1 in 10,000) , Ungt Hyd Oi Flav may 
be applied to the hds, eapeeially at sight 
Tepid sponging or warm baths, to which Potassium Per 
manganate has been added, should be given twice daily 
The fcetor may be zmtigated by spnnMiag the bed clothes 
with Eucalyptus Oil or vapormng Creosote and bathing the 
skm with water to which Elan de Cologne has been added 
It may be necessary to cut the hair short and the face 
may be covered with a Imt mask, soaked in 2% Carbolic 
lotion or Glycerin Sphntmg the arms or encasmg the 
hands in lint gloves may be necessary 
Buruig the healing stage, imtation may be reheved by 
Lead lotion and antiseptic.ointmeiits may be opphed to 
ulceia 

Painting the whole body with 6% Potassium Ferman 
gasate solution on Tinctoro of Iodise from the beginning is 
recommended for reduemg the later sepsis and may be 
earned out daily 

One mtravenous mjection of 10 c c of 1 m 500 Potass 
Pennang is also said to be beneficial 
25 to 100 c c of convalescent serum (taken between the 
twenty fifth and fortieth days of the disease) la said to be 
usefol in severe cases 

Snlphonannde drugs have been employed They appear 
to have no effect on the small pos virus itself, but are of 
value m minimizing and treating complications 

SOFT SORE {Chancroid) 

The diagnosis should b© confirmed by taking repeated 
scrapmgs and the Waasermann reaction Dunng this penod, 
salme ^ssmgs should he applied "When syphilis has been 
excluded, thcJesionsmay be Messed with Iodoform powder 
Sulphanilaimde gives good results Lmelcos’ Vaceme is 
sometimes employed but only after syphilis has been ex 
eluded as this vaccine may di^ntbiheserological diagnosis 
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STOMACH CANCER OP THE 

The only curative measure in this condition is complete 
excision of the growth which should therefore be 
attempted as earl/ as possible provided there is no jaundice 
or other evidence of secondai/ ^posits Even if the growth 
13 not removable relief from obstructive symptoms may 
be afforded by gastro enterostomy Death from starva 
tion may be prevented by performing a gastrostomy when 
a growth IS causmg obstruction at the cardia 

Medical treatment is palhative In inoperable cases 
With pyloric stenosis or dilatat on of the stomach gastnc 
lavage is of great valne The pat cnt can often be taught 
to carry this out himself Warm water or if there is any 
excess of mucus a solution of Sodinm B carbonate may be 
used Thu procedure should not be delayed until the late 
stages smco its early employment u usually appreciated 
by the patient 

In carcinoma of the stomach the patient may eat mote 
or less what he likes provided the food is well tolerated 
and no mcrease in symptoms is produced. As a general 
rule frequent smell fee^ of soups gruel custard jelly 
milk and various milk foods orange juice and in some 
cases pounded fish or chicken are most suitable There 
IS no contra indicat on to the use of alcohol which has 
the advantage of bemg easily absorbed and having 
sedative effects In advanced cases rectal sahnes may be 
required 

Gastnc lavage often rebevea much of the pain but in 
other instances drugs may be necessary Simple analges cs 
such as Aspirin in mixture form Veramon AUona! Vegamn 
etc may be tned hist If these fail there should be no 
delay in the admimstration of Op um eg hepenthe 
Tinct Opu Chlorodyne Morphia tablets, } tc ^ grain 
dissolved under the tongue two or three times a day 
injections of Jlorphia or Onmopon may be necessary 

There are no clear indications for deep X ray therapy or 
radium implantations but such meatfures may sometimes 
be considered as paUiatives 
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STOMACH, ACUTE DILATATION 

Tins senous condition , which is sometimes post operative 
or may occur after spmal injuries during pneumonia 
entenc fever etc , must be promptly and energetically 
treated 

The patient should be placed prone m bed or sbghtly 
turned to the left side with a piUow under the pelvis and 
the foot of the bed raised A stomach tnbe should be 
passed and the stomach washed out with warm salmc the 
procedure being repeated as often as neceosary Altema 
tively, a Ryle s tnbe may be swallowed and left tn situ so 
that the stomach m^^y be kept contmnously empty by 
suction with a synnge or by attaching the end of the tube 
to a Sprengel s pump 

Nothing should be allowed by mouth but rectal or sub 
cutaneous salines must be given A binder may be appbed 
totheabdomea lajectioasofStiychnine ^gram Fitutno 
1 c c and Acetylcholme 0 1 gram Carbacnol or Mecholyl 
mar be given every few hours as required The last two 
named are especially valuable 

STOMACH, FOREIGN BODIES IN 

The presence exact situation and progress of a swallowed 
foreign body should be determined by means of X rays 
aided if necessary by a bannm meal The treatment must 
to some extent depend on the nature and nnmber of the 
foreign bodies present Fortunately however the majority 
ate passed without difficulty and without the production of 
symptoms The stools should be inspected daily nntil the 
body has been passed A diet consisting mainly of pomdge 
and mashed potatoes should be given and purgatives 
Btnctly avoided 

If the object remains m the stomal for a prolonged 
period an operation (gasbotomy) must be considered 
^Vhen the foreign body is impacted m the duodenum an 
attempt should be made to return it to the stomach for 
extraction • 
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STOMATITIS 

1 Search for and remove any cause e g dental sepsis 
dyspepsia excess of tobacoo (smolred or cheived) the 
administration of mercury or bismuth Vmcents organ 
isms may be responsible for oomo cases (see page 338) 

2 Give frequent mouth ■washes e g Potassium Chlor 
ate 10 to 15 grains to 1 oz 

The following more elaborate formula may be used if 
desired 

B Phenol s Liq m 4 

Tinct Arnica) m 4 

Pot Chlor gr 15 

Glyccrim m 1 j 

Aq ItoBaa ad 1 oz 

3 Give Potassium Cldofate by mouth cither as a mixture 
or in tablet form 

Dose (adult) 6 to 10 grains (child) 2 to 5 grams t d a 

4 If aphtha or ulcers arc present apply Glycerin of 
Borax or Tincture of Mrab If the ulcers are painful 
they may bo touched with Silver Nitrate or the following 
pamt 

B AcdiSaLcjlci gr 30 

Oiyccnm dr S 

6 In very septic cases Eusol or Sanitas may be used 
as a mouth wash 

6 Gum margms may ho packed with cotton wool 
saturated with a paste of Zme Oxide and 0 1 of Cloves 
the dressing being renewed every 48 hours for several days 

7 Appl cations of 1% Gentian Violet or Tincture of 
Jlerthiolate (Lilly) and painting gum margins with 20% 
Chromic Acid followed by Hydrogen Peroxide mouth 
washes are recommended 

8 Nieotimc Acid may be of value 

SUBACUTE COMBINED DEGENERATION 

or THE CORD 

(See Pernicious Ansemia page 12 ) 
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SUNBURN 

Prevention 

1 Adequate protection from the son's rays, especially 
of the arms, shouldeia and back 

2 'When sun bathing la being earned ont, it should com 
mence with short exposures, especially m fair people It 
must be remembered that actmic rays ate \ cry potent by 
the sea and in the presence of snow 

3 The application of Coconut Oil before and after 
exposure appears to minimize the nsL of burning and to 
hasten the onset of pigmentation, but its use should not 
lull the applicant into a false sense of security, for 
graduated exposure must stiU be earned out if bums are 
to be avoided 

Tbeatment 

1 UlOd cases Calamine lotion apphed frequently 

•2 Mote severe cases Lead lotion 

3 Most severe cases Apply Tannic Acid lotion (2%) or 
a suitable Tanmo Acid Jelly, e g Tannafax, Pasta Acidi 
Tannici (B P ) 

4 Ungt Zinci et Eucalypt may be apphed during the 
healing stages 

5 It may be necessary to confine severe cases to bed and 
sedatives may be required to produce sleep 

6 Subsequent exposure should bo avoided 

7 Sun bathing is dangerous m pulmonary tuberculosis 
and is not without the nsk of lighting up a latent focus 
It ts therefore contra indicated m those patients who may 
be suspected of or who are, known to have had pulmonary 
tuberculosis Individuals who feel tired or feverish after 
exposure or who perspire at ni^t should take their evening 
temperature If it is raised,forther sun bathing should he 
avoided until chest trouble is definitely excluded, preferably 
by X rays 
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SUNSTROKE (Ilcaf Strofcc) 

The headache, vomiting, vertigo and occasional nyncopal 
attacks of mild eases should l>e treated by 

1 Fleeing the patient flat on his hack in as cool a spot 
as possible, loosening the clothing and dashing cold water 
on the face and limbs 

2 Smelling salts may be used for syncojp More severe 
eases require injections of Stiychnme or Nikethamide 

3 Artificial respiration may bo nccefsary 

When hyperpyrexia is present a cold bath icc pack with 
rectal injections of tee cold water may be given The 
objcrtion to the latter is that the rectal tcmptraluic may 
he ol retired, for it is important not to lower this below 
101" K lest syncope ensue An ice-bag should Ic applied 
to the head For marked venous congestion a venesection 
may be perforrae'l 

SYCOSIS BARB^C 

This is a staphylococcal infection anl should not bo eon 
fased with tinea or imjKtigo aHIou,h it may bo super 
impose 1 as a secondary inbxtioo on tic Utter condition 

1 Ihe beard should be cut os short os possible Daily 
shaving is ajit to irritate and apread the condition but a 
growth of hair is diflicult to keep clean so that shaving with 
a sharp raror on alternate days shoui 1 be attempted as a 
compromise 

2 Leforo slaving w camel out the hair should b<- 
cxlractel from infected folhclcs with forceps, the pm 
mopped away with cotton wool and the area covered with 
antisi^tic ointment or lotion I eforc lath ring with soap 

3 In severe or neglected cases a Starch Poultice may be 
necessary in the first place to remove crusts 

i Ointments {a) bnlplialhiarole (5-10%) 

(6) Ungt Hydrarg Ammon Dil 

D Lotions 

(a) IJinlo'lile of Mercury (1 in 4000) 

(6} li Cupri iSbfpft 
/mci feulplj 


Aq ad 0 or 


gr ^ 
gr 30 
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6 Hie lesions may he pamted with Gentian Violet (1% 
aqneona solution) or 2% l^Iachite Green m 60% Alcohol 
This has the disadvantage that the skm is temporarily 
discoloured 

7 Appbcations of X rays may be necessary to produce 
•epdation of the affected areas m resistant cases 

8 Autogenous vacemes (Staph Aureus) or alternatively 
■a stock vaccine (Aureus and Albas) are very useful and 
shonld be commenced with a dose of 25 million organisms, 

. mcreasmg hy 2o million at weekly intervals up to 100 
million, 

SYPHILIS 

Only a general onthne of the mam methods of treatment 
can be given here, but aBegnate therapy is so importast, 
especially in the early stages, that worio on gyphilology 
should M consulted when neceasary 
Prtmary and Secondary Syphitu 

The diagnosis should be confirmed by the examination of 
scrapings from the primary eote end, later, by the Wasaer 
tniinn reaction Repeated courses of treatment should be 
given, extending over a period of 1 to 2 years during which 
the Wassermann reaction should be tested at intervals 
This test should also be earned ont over a further period 
of 2 years and examination of the Wassennann reaction of 
the cerebrospinal fluid is also advisable at the end of this 
time before a cure is pronounced 

The following is a su^ested scheme of treatment 

1 Apply salme soaks to the primary sore and take scrap- 
mgs 'When a positive scraping la obtamed apply Ungt 
Hydra^ Ammon. Dil 

2 Give Neoarsphenamme (N A.B ) mtravenously at 
weekly mtervals, commencmg with 0 3 gram, 0 45 gram 
and continumg with 0 6 gram until a total of 5-0 grams 
has been given. 

3 Give Bismuth by injecboa at the same tune, e g 
Bismosteb 1 c c (0-2 gram) followed by nine mjectiocs of 
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2 The application of deep X rays to the cervical and 
upper dorsal regiona of the epinal cord is oft^'n Ibllowcd by 
arrest in the progress of the disease and symptomatic 
improvement, and should therefore be regarded as the 
routine form of treatment 

3 Laminectomy, with incision of the affected area of the 
cord, 18 an operation which is aometimes performed and 
which has a low mortabty The cases most lifeely to benefit 
by this procedure arc those m which there is considerable 
pressure on the cord, as shown by motor and sensory dis- 
turbances in the Ion er hmbs in addition to the characteristi'’ 
changes in the arms and hands In such instancea exam 
mation of the cerebrospinal fluid may also show evidence 
of spinal cord block (e g Queckenstedt'a jugular compres 
Bion test) 

4 hlassagQ and exercises are of value in improvuig the dis- 
ability when the progress of the condition las been arrested. 

6 Two monthly counca of Mercury by inunction end 
rotasBiuiD Iodide 0 grams td.s, by month is an old method 
of treatment which is said to b« beneficial but much less 
certain m its effects than the other mcasares 

TABES DORSALIS 

The diagnosis should be confirmed by finding a positive 
^\as8e^m3^n reaction in the blood and cerebrospinal fluiL 
The following type of colloidal gold curve may be ol tamed 
0211210000 

The treatment consists of giving repeated courses of 
Bismuth, Neoarsphenamm** and Ifotas'ium Iodide (see 
Primary Syphdis page 317) Tryparaamide is eometimcs 
more effective than Keoarspbenamme but should not b<* 
employed if there is any evidence of early optic atrophy 
(see (tPI, page 135) 

The diet should be generous and strict attention to th** 
bowels IS necessary Alcohol is beat a^olded 

Lightning pains may be rcliexod by Aspinn \eganm 
DT Vejamos but sometuDRS Bodiam Babcylab*, Ammonmni 
Chloride or Colchicum are effective Morphia must not I e 
employed as a routine measure but may perhaps be allowed 
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on special occasions Atiopme or drugs of the Acetyl 
cholme group may be tried 

Gsstno crises are often relieved byCiloretone 10 grams, 
t d 8 In other cases. Tincture of lodme, 5 Tninimg m a 
little milk may be tried 

Laryngeal crises are rare but may be relieved by mhala 
tions of Amyl Nitnte 

For rectal crises, emp^ the bowel with enemata and 
give Dover’s Powder by month 

The functions of the bladder mnst be carefully observed 
Liq Strychninee, 5 minims, t d s , may he given if there is 
any difficulty la mictuntion Betention of nna© may be 
treated by the injection of 1 cc of Carbachol (Doryl) 
repeated if necessary Catheterization may be necessary, 
and inflammation require treatment with Hezamme 
or some other urinary antiseptic 

Ataxia 13 often greatly improved by massage and re 
educative ezcrcues 

la order to prevent the oocorreoce of perforating ulcers 
corns should he treated with great care and cuttmg is 
generally madvisahle 

Charcot E joints should be unmobilized until any local 
inflammatory reaction has subsided Later orthopiedic 
apparatus or operative measures may he necessary 

TETANUS 

PROPHyLAXIS 

In every case of a lacerated or penetratmg wound 
contaminated by road dirt or soil, a prophylactic dose of 
antitetanic scrum should be given, e,g 2000 to 3000 
International units The larger doses should be given 
unless the mjection is made shortly after the injury 

Active immunity can be produced by tbe injection of 
Tetanus Toxoid 
Teeatuent 

1. CcTteroI Afanoffement (a) The patient must be kept 
absolutely quiet in a darken^ room All sudden noises 
must be avoided and ezaminatiOQ redneed to a muumnm 
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{h) Diet It IS essential to provide adequate Dounali 
ment Milk (3 pints) eggs (6) and sngar should be the 
basis of the diet and brandy may be added The patient 
should as far as possible, euck these thiongh a tube 
Nasal feeding or feeding by ft tube passed through the 
mouth after extraction of a tooth may be necessary but 
should be regarded as a last resort after the other method 
has failed Chloroform aiuesthcsia may be necessary if 
the passage of the tube provokes the onset of spasms 
(e) Catheterization and eneroata may be necessary, but 
apenenta are lees disturbing than the latter and should be 
used if possible 

(d) Intravenous or subentaneons salines with Glucose 
are often valuable especially if insufficient nourishment is 
being taken 

2 Sedahw The sedatives commonly employed are 
Chloral SO grama every 4 hours with an equal amount of 
Potassium Bromide Chloretone 20 grams every 4 hours 
The dose may be doubted or trebled U the drugs are given 
per rectum Injections of Iforphia and Atropine are 
sometimes useful 

More recently, Fhenobarbitone, Soluble Pbenobarbitone, 
Sodium Amytal and Crooiethol (Avertin) have been tned 
with success 

Aveitin appears to be a satisfactory sedative to employ 
when the spasms become severe and when the signs of 
exhaustion commence The dosage varies with the seventy 
of the case One daily rectal injectioii may be sufficient, 
the amount being reduced as the spasms become less 
More frequent administration may, however be necessary 
Opportunity should be taken of carrymg out manipulations 
such as encmata and eurgica) dressmgs when the patient 
IS most deeply under the mfloence of the drug 
Rectal Paraldehyde (4 dr in 2 oz of salme) is also a 
suitable and less expensive sedative 
5 to 10 c c of 25% Magnesium Sulphate given by intra 
muscular injection two or three times a day appears to 
have an anti spasmodic effect 
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Sedatives should be pushed in order to reduce the number 
of spasms to a mmunum. 

3 Tetanus ^nWoarin Althoughthishasnoeffect on the 
tonn already fixed in the nervous tissues, adequate doses 
should prevent the absorption of further quantities The 
object of antitoxin treatment is to neutralise toxin— 

1 In the infected wound and its vicimty 

2 In the blood stream and lymphatics 

3 In the motor nerves by which the toxin passes to 

the spinal cord 

4 In the cerebrospinal finid. 

The imtial dose should be not less than 25 000 Inters 
national umta given by intravcnoos or intramuscular 
injection and repeated in 12 honrs On subsequent days, 
30 000 to 60000 units should be given until a total of 
200000 to 300000 nmta have been administered Some 
authorities recommend an initial dosage of MOOO to 
200000 umta intiaveuously- A short mcubatiou penod 
and a iround situated in the proximal parts of a limb 
udicate a Urge dose 

The value of intrathecal injections, by the lumbar or 
cisternal route, is still disputed, but there is no doubt that 
large doses of serum mtroduced by this method may pro 
dace an aseptic meningitis It womd appear to be unneces 
sary to give serum in this way m all cases if massive doses 
are given by the other routes as early as possible and the 
spasms arc controlled by full doses of sedatives 

The foBowmg is another scheme of dosage which has 
been suggested — 

1st dayi 12 500 tuute mto the nciaity ol the woond 
12 600 anita xntmveDomly 
12 600 units lotralliecslly 

2cd day 12 600 niuta intravenously 
12 600 umts intrathecally 

3rd and 4th days 12,600 muts rntrsvenoualy 

4 Curare Recent w<»k suggests that Curare or its 
alkaloid Curarme, will prove of value in dmimishmg the 
number of spasms by blodong the myo-nenral junctions 
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The reqiiujte dosage is not jet quite clear but the drug 
should be given cautiously for the first few doses in order 
to avoid respiratory embaraBsment (e g Curarinc 0 2 mgm 
increasing to 0 5 mgm every 4 hours) 

5 Totlel of TTounds This ehoold only be earned out 
when an mter\ al of some hours has elapsed after an adequate 
initial dose of antitoxin Oxidizing antiseptics should be 
used for dressing and irrigation e g Euso! Hydrogen 
Peroxide Iodine or Potassium Pennanganate The modem 
tendency is to be as conservative as possible in the surgical 
measures adopted 

TETANY 

The trfeatment of tetany depends upon its type and 
cause 

1 Tetany associated mt/t Alkofosis (adult) This 
may be produced by hypcrpncca excessive vomitmg and 
Q,verdo8age with alkalis 

(a) Attention should be devoted to the cause of the con 

dltlOD 

(h) Give Ammonium Chloride 15 to 30 grams by mouth 
or per rectum if vomiting is severe every 3 or 4 hours 
until the symptoms disappear 

(c) Chloral and Bromide may bo found useful m dimmish 
ing the spasms 

2 Tetony due to Cofefum Deficiency (adult) 
This occurs in two types of condition (t) defective calcium 
absorption e g i^opathic eteatonhisa osteomalacia 
and (u) m cases of parathyroid deficiency, e g tumour or 
following thyroidectomy 

(i) Give Calcium Lactate 30 grams every 4 hours by 
mouth or Calcium Gluconate 10 ce of a 10% solution 
by mtramuBCulat or intravenous injection, or Calcium 
Chloride 20 c c of a 5% solution intravenously 

(u) For parathyroid tetany give Parathormone 20 units 
intramuscularly one two or three tunes a day This 
should be controlled by penodic estimations of the serum 
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calcium -which should not be permitted to nse above 
10 to 12 mgm per 100 c c The approximate dosage of 
Parathormone required la 6 amts per kilogram body weight, 
m 24 hours Parathyroid extract by mouth is unlikely 
to be of -value 

3 Tetany in Childhood. Ai & rule, this is seen as a 
manifestation of nckets It should be treated by the 
administration of Calcium Ijactate, 15 grams, every 4 hours 
Small doses of Syrup of Chloral may also be of value 

THROMBO-ANGEITJS OBLITERANS 
(Buerger’s Disease) 

This form of artentis, which shows a predilection for 
males between 30 and 40 and, possibly, heavy smokers, has 
recei^ cd much attention daring the last few years and many 
views have been expressed as to the correct line of treatment 

The mam cbmcal features are redness or cyanosis of the 
dependent foot, intermittent claudication on walking, 
absence of pnlsation m the dorsalis pedis artery, often 
associated with pam and followed by trophic changes and 
later by gangrene 

Treatment may be conservative ©t surgical, the former 
being tried first 
COSSERVATIVE TbEATSIEKT 

1 A penod of rest in bed, with the legs horizontal 

2 Cease permanently all tobacco consumption 

3 Tight shoes must be avoided, the feet kept scrupu 
loosly clean and nads and corns carefully tnmmed. 

4 Contrast baths may be tried m early cases, i e immerse 
feet alternately for 1 minute m baths of water at 45° F 
and 105° F for 20 mmutes twice daily 

5 Eadiant heat baths for 30 mmutes twice daily 

6 Protem shock by the intravenous mjection of T A3 
vaceme, commencing with 15 to 30 million and mcreasmg 
up to 40 to 50 railhon or more at three-day intervals 
The course may be repeated every few weeks 

7 Intravenous mjections of hypertomc saline have been 
suggested (1 value) 
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8 Injection of vaso-motor drags, e g Acetylcholine, 
vanona muscle extracts, Lacainol, Padntin These drags 
may be expected to relieve oymptoms caused by spasm but 
are unhkely to influence the degenerative changes present 
m the arteries 

9 Local treatment of ulceration and gangrene by main- 
tauuog asepsis and awaiting a line of demarcation 

10 For pam Codeine, 1 gram, and the apphcation of 
aniestbetiG omtmenta have been recommend^ 

Opeeattve TBFATjrevr 

The foUowing methods have been employed • 

1 Ligature of the femoral vem 

2 Pen arterial sympathectomy (of doubtful value) 

3 Lumbar sympathetic gangbooectomy (This opera> 
tiOQ may be followed by stenhty m the male ) 

4 Amputation when other methods have faded. 

THRUSH 

Thrush ismostcommoQui bottle fed infanta but may occur 
in debSitsted adults In tbe formef, bottles and teats must 
be stenlised aud the mouth cleaned after each feed 

Glycenn of Borax is then appbed. In resistant cases 
the mouth may be swabbed with a solution of Bodium 
Sulphite (1 di to 2 oz of water) before Glycenn of Borax 
IS used. Tbe same treatment ihay be employed in adults. 

(See also Stomatitis ) 

THYROTOXICOSIS 

There is a choice of three Imes of treatment, viz (1) 
hfedical, (2) Radiological, (3) SnrgicaL Each has its 
advocates and each may play eome part in the treatment 
of any one case, but it is fairly clear that at the present 
tune there is no ideal method and every case must be judged 
on its own ments 

The prevention and treatment of cardiac disorders, 
which commonly terminate m auricular fibrillation, is of the 
greatest importance and must be Jeept constantly in mind. 

llfld and early cases should be given a trial with medical 
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treatment, and radiology may be nsed a*a an adjunct, for 
it does not necessarily preclnde operative measures at a 
later date Radiology is espemally^indicated if tte semcea 
of an expert sorgeon are not available 
Tbe presence of an adenoma is an mdication for opera 
tion Likewise, if anncnlar fibrillation is of recent develop- 
ment, thyroidectomy ahonld be performed after a penod of 
treatment with Digitalis and, in amtable cases Quimdme 
For further information larger works must be consulted 

Medical Teeatuevt 

The mam points are to procure mental and physical rest, 
preferably m a cool, bracing climate, an ideal place being a 
qniet country garden Theseasideos best avoided Inhot 
weather the amount of exercise permitted should be re 
dneed to a min imam and tbe bed-elothes should be few and 
very light, while the jadictons use of an electric fan will often 
render a eenously ill patient more comfortable Severe cases 
most be confined to bed for several weeks or even months 
An accurate record of the poise rate and tbe weight shoold 
be kept 

Dtft This should be light and notinshmg Fish eggs, 
chicken fat bacon, custard milk — 2 to 3 pints daily, 
vegetables and fnut are smtable articles Bed meat, 
alcohol and cofiee should be avoided (i e rich in carbo- 
hydrate and relatively poor in protein) 

Drugs 

1 lodme The actual place of lodme in treatment is 
still debated One pomt appears quite certam, viz that 
it should be given for a weelc or two before and for a sumlar 
penod after operation 

Some authonties give lodme continuously during medical 
treatment As a resnlt tbe gland tends to become pro- 
gressively firmer If it is used it would be wise to omit the 
drug for a few days from time to tune 
Lngol s Iodine is the most satisfactory form to employ , 
commencmg with 2 Tnimmg, t d a , the dose may be m 
creased to 5 Twinitna or 10 three tunes a day 

Potassium Iodide may be n^d. 
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2 Qauune Hydrobrortude is a useful drug and may be 
given alone or dunng lodme therapy in doses of 3 to 5 
grains t d s 

3 Liquor Aiseniealia is sometimes employed 

4 Bromides may be given for restlessness or small doses 
of Phenobatbitone may be used for the same purpose 

Under no circumatancea should thyroid extract be given 
and purgatives should be avoided 

Thvkotoxic Crises 

These are apparently due to a rapid mcrease m the 
thyroime in the blood and may be manifested by gastro 
intestmal or cardiac distotbances of a serious ^pe Abso 
lute rest is essential Cold compresses or a Leiter s tube 
should be applied to the thyroid and the patient should be 
hept as cool as poss ble Frequent small feeds of millc 
which may be diluted or peptoiuzed should be given and 
zectal sabnes with Glucose may be neccssaiy For diarrhcea 
give 

B Acid Sulph Dtl m 10 

Xmet Opii m 5 to 10 

Spt CblorofonuJ or 20 

Aq ad 1 oz t d a 

Small doses of Morphia may be useful and injections of 
Pituitnn ^ c 0 have been employed Lugol s Iodine 
should be giien and sedative drugs will be required for 
restlessness 

Bromide and Phenobarbitone should be given for 
tachycardia with normal rhythm but full doses of Digitabs 
are required for auricular fibriUatiou No attempt should 
be made to reduce the pulse rate much below 100 as 
further slowing may be dangerous Mental crises may 
also occur 

Surgical Tbeatmevt 

The proper selection of cases and the appropnate time 
to operate are most important Operation is rarely called 
for dunng the first 6 months of the disease but at the end 
of that time should there be little or no improvement it 
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roust be considered. The onset of aonctilar fibrillation 
roay also be an indication to operate after the heart has 
been controlled by a course df Digitalis therapy 
Economic factors and social conditions must also be 
considered. If adequate rest cannot be obtained and 
financial or business mattera demand an early return to 
work, surgical intervention will shorten the duration of 
treatment 

TINNITUS 

j- Noises m the ear or head are symptomatic and the treat- 
ment of a case invohcs the most careful search for the 
stiological factors which in some instances may be obscure 

1 Diseases of the car (often associated with deafness) 
(o) External ear cenunen, polypi or foreign body 
(6) hliddle ear catarrhal otitis media, otosclerosis 

(e) Internal ear Mlniere’a syndrome, labyrinthitis, 
acoustic nerve tnmour 

2 Uoassociatcd with aural disease (often synchronous 
with the pulse) 

Atheroma of the carotids, carotid aneurysm (N con 
gemtal intracranial aneurysms of the circle of Willis are 
rarely associated with an intracranial bruit), cerebral 
angeioma, hypertension, ansmia, endoenne disorders 
S Drugs Quinme, Sabcylate^ Amidopyrine 
4 Auditory hallucinations 

t Three observations should be earned out without fail m 
all cases in which the patient complains of head noises, 
VIZ estimation of the blood pressure, examination of the 
ears, and auscultation of the pkoU The last is not often 
performed, but it is by no means rare to detect an audible 
brmt with a stethoscope, an observation which may lead 
to the discovery of a carotid aneurysm or cerebral angeioma 

Treatment 

Treatment of the cause is the primaiy consideration 
The foUowmg measures may be useful symptomatically 
1 Bromides or Phenobaibitone 
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2 


3 


B Aad Hydrobroouci Dil 
Qutiunaa Sulphatis 
Spntus Chlorofomt Co 

Aquam ad 1 oe t d b 
B Potassii lodidi 
Potassu Brozuidi 
Tinct Jaborandi 
Syrup Glyccropbosphatis Co 
Aq Aurantu Flor 


pc 


m. 30 
gr 1 


gr 10 
gr 20 
m 30 
dr 4 
sd 1 oz t 


dB 


4 Other measures which have been recommended include 
Corrosive Subhmate j’o gram as a pill twice daily before 
meab Galvamam to the ear and back of the neck or a 
blister over the masto d process The patient should avoid 
excess of meat alcohol tobacco strong tea and coffee 


TONGUE, DISEASES OF 

1 ACVTE GLOSSITIS 

Mild cases require frequent hot mouth washes or lee 
may be given to suck and sometimes alTords greater tebef 
A brisk purge e g Calomel should be administered 

Severe cases are often accompanied by great swelling of 
the organ which may threaten to impede respiration In 
such instances an incision on each side of the middle line 
made fairly deeply from behind forwarda la necessary 

2 CHROmC GLOSSITIS 

Under this heading a number of conditions may be 
included but the essential pomts to remember are (1) tbe 
condition may be syphilitic and therefore a Wassermann 
test should be performed and (2) chronic inflammation w a 
precursor of cancer and a careful watch must be kept on its 
progress 

The various types of chronic mflammation of the tongue 
are often resistant to treatment In addition to using 
simple mouth washes all forms of irritation such as broken 
or canotis teeth most be zemmed excess of tobacco must 
be avoided and under no circumstances should caustics be 
applied 
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Ultra Tiolet rays have been tised with success m some 
cases Surgical treatment may be required- 

The sore tongue associaf^ with anaimia may be pamted 
with an aqueous solution of Chromic Acid (10 grams to 
I oz) 

3 ULCERATION OF THE TONGUE 

An attempt should he made to ascertain the nature of the 
ulceration and, where possible, to treat or rejnove the cau«e 

(а) Simple Ulcers Any associated dyspepsia should 
receive attention and simple mouth washes should be given 
If these measures are not auccessiful, pamt with Chromic 
Acid solution, 30 grains to 1 or., sight and morning or 
Catbohc Acid, 1 m 80 Iodoform powder or Qlycenn of 
Tanmc Acid may also be tried If the edges become 
indurated, excision must be considered 

(б) Syphtltlic ulcers require anti specific treatment 
and local applications of Chromic Acid solution (10 grams 
to 1 oz.j 

(c) Tuberculous ulcers may be excised or treated by 
diathermy if the disease in the lungs is not too advanced 
If phthisis IS very active, sciapmg the ulcer under local 
ana»thesia and applying pure Carbohe Acid may bnng 
about improvement As palliative measures, daily paint- 
ing with Lactic Acid 20% or dusting with Orthocame may 
be tned Apphcations of Bismuth Omtment are some 
times useful Soft food is necessary and a mouth wash 
should be used after meals 

(For further details of treatment of diseases of the tongue 
jarger works must bo consulted } 

TONSILLITIS, ACUTE 

In every case, diphtheria most be excluded either b^ 
clmicol observation or bacfenole^cal examination and, if 
any doubt be present, diphtheria antitoxm administered 
without awaitmg the result of the swab 

Treatment should commence with a purge, Calomel 
3 grams, followed by a salme being the best ^he patient 
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should be conficed to bed while pTreziA lasts and isolated 
as far as possible from others 
Frequent hot gargles should be given and there are many 


to choose from, e g 

B Potass Chlor gr 10 

Aq od 1 oz 

or B Liq Hydrarg Ferchlor ' ' dr 1 

Acid, Hydroehlor Jhl m 10 

GIjceruL dr 1 


Aq ad 1 oz (for adults only) 
Glycothymolene, Listerine, Iral Lysol J% though less 
pleasant is cheap and very effective 
The followmg is one of the most useful mixtures for 
internal administration and should be gargled and then 
swallowed It has the disadvantage that it tends to blacken 
the teeth, which should therefore be brushed immedutcly 
after it has been taken 

B Potass Cblor gr 10 

Liq Fern Perchlor is 15 

Glycerin. dr I 

Aq ad 1 oz , every 4 hours 

An alternative method ts to give Potassium Chlorate 
gargles as before and the following Aspina mixture which 
may be gargled and swallowed This has the advantage of 
relieving any associated headache aud ]oiat pains 
B Acid. Acetylsalicyl gr 10 

Pair Trsgacaatb Co gr 5 

Aq ad 1 oz , every 4 hours 
This 18 particularly useful in relieving pain after ton 
Billectomy 

A lozenge containing Gnaiacum, 3 grams, every 2 hours 
IS also useful in some cases 
Formalm tablets, 6 to 8 per diem may be taken by other 
members of the household as a prophylactic 
In severe cases, synnging the throat may be preferable 
to usmg a gargle 

In children who will not gargle the throat may be pamted 
with Protargol (10%), and Potassium Chlorate tablets 
may be sucked 
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Fomentations or,-AntipUogistine maj bOjappheito the 
neck if pamfol bdemtis ^ present Swallowmg is easier if 
large gulps are taken rather than sips and £xm pressure is 
applied just behind the anglw of the jaw Thickened 
feeds are often easier to take than plam liquids Plenty of 
fluid, howercr, should be supplied, e g Imperial Drmk, or 
lemonade contaming Glucose 
A course of Sulphamlamide, Snlpbapyndine or Snlpba 
tbiazole is advisable in all severe cases 
' AsnitaliletonicsbouldbegiTeadaringconvalescenceie g 
B Qoinin Sulph gr 2 

Liq Fern l^rchlor ni 15 

Aeid Sulph Dll m 3 

Synip dr I 

Aq Chlorofomu ad 1 oz tdA 

or Syrup Fern Phos cum Qum et Stiych , dr | to I, t d s 
A few days' change with plenty of fresh air u also beneficial 
PERITONSILLAR ABSCESS (Quinsy) 

Preiuature openmg is inadvisable, but when pus is present 
an incision should be made without delsy This may be 
done with a pair of emus forceps, a scalpel the blade of which 
18 protected by strapping np to the last ^ inch, or some 
special instrument A good bght is essential and preferably 
ahead mirror or lamp should be used A satisfactory open 
mg can be made by inserting sinus forceps obhquely mwards 
immediately behind the anterior pillar of the fauces 
General snicstbesia is daogerons but if necessary sobd 
Cocaine, a 10% solution or 25% paste may beappbed for 
a few minutes to the area to be incised 

TONSILLITIS, CHRONIC 
Tonsillectomy may be considered advisable In other 
cases, gargles should be used regularly and every effort made 
to improve the general health The tonsils should be 
painted three times a day with Mandl s Famt, i e 
B lodi. gr 6 

Potass lodidu , gr 20 

01 Menth. Pip m 6 

Glycenni oz. 1 
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TOI^SILLECTOMY, PAIN AFTER 

1 Gargles containing Aspiim 10 grams to the ounce 

2 The following preparatioo used as a spray 

B ‘Anaesthesm (Bayer) gr 10 

Spit Yim Beet dr IJ 

Gljceno And Carbol (Pfaenolis) oz 1 

* or Benzoeaine (BP) 

(especially useful before food to relieve dysphagia) 

3 Aspirin gr 10 mixed up m a spoonful of honey is 
useful and is especially appreciated on walaog fcotn sleep 


TROPHCEDEMA (Milroy’s Disease) 

Rest m bed may give temporary improvement and 
should be followed by bandagiDg the leg with a crepe 
bandage or the repeated application of ElavtopUst bandages 
The iDiectioQ of colloidal Calcium and vitamin Dj e g 
Ostelin i^s been suggested. 


UNDESCENDED TESTIS 

Evidence is accumulating that certain cases can be cured 
by the injection of gonadotropic hormone The most 
hopeful are bilateral ones with subnormal genital develop* 
ment where retention does not appear to ^ due to anato- 
imcal abnormality The optimiun age for treatment is 
between 10 and 14 years Before the age of JO premature 
puberty may be induced 

Pregnyl (Organon) AntuitTm-S (P D & Oo ) Physo®tab 
(Boots) Gonan (BD H.) (dose = 600 rat units) should be 
given in twice weekly doses by intramuscular injection for 
one to three months Several courses of six mjections 
may be given at intervals of 2 to 3 months 

If there is no improvement in six months it is unlikely 
that descent will occur 
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UNDULANT FEVER 

The Biaokosis o£ this condition 111&7 be confirmed : 

1. Agglutination of B. Abortus by the patient’s semm in 
dilutions over 1 in 100. 

2. Blood culture. Special cultoral technique is neces- 
sary.^ 

3. Intra-dermal test Trith B Abortos raocine. 
TREATMEirr. 

1. General ilanagement. In view of the prolongM dura- 
tion of the fever the patient’s strength should be 'maintained 
by an adequate diet which ehonM be pushed whenever pos- 
sible and durmg intervals when the pyrexia is abating. 
The bowels shonld be regnlated; carminatives may be 
necessary for flatulence and Aspirin may be given for head- 
ache Salol is sometimes nseml. Careful oral hygiene and 
frequent mouth washes are necessary. 

* 2. Protein Shoch. This is often a saccessful method of 
treatment. Intravenous mjections of T.AB Vaccine are 
employed. The initial dose should not exceed 50 million 
organisms. jThis form of (Berapy is contra indrcafed in ofd 
age,'' cardiovascular disease and in debilitated patients 

3, Stibophen (Fouadin). The following course of intra- 
muscular injections may be given into the gluteal region 
1 c c. on first day, 3 5 c c. on second day, 4-5 or 5 0 c on 
alternate days, the ivhole coum lasting ten days 

4. Sulphanilamide and Sulphapyxidine have also been 

employed with success. The latter is probably more 
effective and should be given m foii doses eariy m tie 
disease.' , . , 

. 5. Arsphenamine. Good results have been obtained by 
a course of N.A B. Twice-wectly mjections commencing 
with 0 3 gram increased to 0 45 gram, until a total of 2 5 
to 3 5 grams have been g^ven. 

6. Bacterial fltralea which have been specially prepared 
(BmceUin, Mehtin, Abortin) are also used. 

' ' * See BMJ., 1930. ii, ^79, *ad Lantct. 1935, &, 1*^1. 
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UREMIA 

The blood turea should be estimated, for maov of the 
Bjiuptoms of urocmia, nz headache, convulsions, amaurosis, 
and coma, arc found m hypertensive encephalopathy, a 
condition in which the blood urea js withm normal limits 
The treatment of the two conditions la similar (see page 178), 
80 that there need be no delay m carrying out the necessary 
therapeutic procedures 

1 A strong purge should be administered, c g Folv. 
Jalapse Co , dr I ; or Magnesium Sulphate, dr 3 to 4 , 
but puigmg should not be overdone and subsequently the 
bowels should be opened by enemata 

2 Induce the skm to act by hot packs or radunt heat 
baths Pilocarpine is sometimes used as a diaphoretic, 
iV to i gram, but is not without nsk of depressing the heart 
and producing pulmonary cedema This danger is con 
eidetably lessened if the ui)ectio& is delayed u&td after 
sweating has been initiated by the hot pack or radiant heat 
bath 

3 Venesection, 15 to 20 oz , provided the patient is not 
anwmic, is perhaps the most effective measure which can 
be earned out, and should not be delayed If desued, it 
may be followed by an intravenous or subcutaneous 
injection of 1 pmt of normal saline 

4 Lumbar puncture is aseful when convulsions or coma 
ate present, especially in cases with increased intracranial 
ptessuie, which is indicated by papiUcsdema 

5 Chloral Hydrate with Potassium Bromide, 15 to 20 
grams of each, sometimes relieves twitching 

6 For convulsions, Morphia, J to J gram may be given 
with caution, but Chloroform inhalations are sometimes 
necessary Lumbar pimcture may be convemently per 
formed after the inhalation 

7 For pulmonary oedema, inject Atropme, to 
gram 

8 For acidosis, give Sodinm Bicarbonate, dr 1, every 
4 hours 

9 Continuous inhalatioa of Oxygen may be necessary 
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Bot Pack Half fill a tnb or bath with very hot water 
and from it wnng oat a lai^ and thick doabled blanket 
IVhen the saperflaous water has been removed the patient’s 
body should be completely enveloped He abould, if 
posable, be placed on a spate mattrc«s and then covered 
with otbet blanketa or counterpanes and allowed to remain 
for 1 hoar while perspiration continnes and fluid is admims 
tered by mouth A careful watch ahoold be kept on his 
pulse and general condition. 


URTICARIA 

A search should be made for the cause, which may be 
eiogenons or endogenous m ongin. 

1 Temporary relief may be obtained by the injection 
of Adrenalin (1 in lOdO), 5 minims In recnrrent cases, 
Ephedrme Hydrochloride, J to 1 gram, may be given 
t^c© or three times a day 

2 Calciom Lactate, 20 grams, t d s , may be given by 
mouth. In severe cases the intramuscular or mtravenons 
mjection of Calciom Gtaconate (10-20 c c of 3%) may be 
necessary 

3 Whole blood ujedaons (10 c c removed from a vein 
and injected immediately rntramuscnlarly mto the patient s 
buttock) at intervab of 4 to 7 days 

4 Calamine Lotion alone or with the addition of Liq 
Caibonis Detei^ , is usefnl as a local apphcation , or the 
foUowmg 

B Liq Kcis Oarb ‘ (Aib Deferg ) m 20 
Aad. HydroQTaa. BiL m 6 

Qlycenn . m 10 

Aq ad 1 oz. 

Ft. lotio 

VERTIGO ^ , 

A thorough search must be made for the cause and if 
oocnmng in the course of jmddJe-ear disease this aymptom 
may call for an operation. In addition to the symptomatic 
temediea suggested under Tinmtna, page 329, the following 
may be tncd 
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1 B Aod Hydrcljranuci Bil . . m. 20 

Tmct Gcisemu . . . O 10 

Acid Acetjlsalicylict , , . gr. 10 

Pulr Tragiu3kRt^ Co , q s 

Aq. Aurantu Hor ad 1 oz ids 

2. Potaasu lodidt . . . . gr 10 

Potaasu Bromidt . . . gr. 15 

Tioct BelladoiuuD . m 5 to 10 

Liq Arsenicatia . .m2 

Aq adloz tds.pc 

3 Full doses of Nicotinic Acid, eg 50 nigm,, td.B, 
reduced later to b d , is of value in some cases of Menx&re’s 
syndrome 

4 In the severe attacks occurring in JKmSre’s syndrome, 
the injection of Pilocarpme, Va to i gfRJD, niay be tried If 
attacks ate severe and hearing has been lost, exposure of 
the external semicircular canal and the infection of } o c. 
of Absolute Alcohol may be iusti£ed and has successful 
results Another method of treatment is intracranial 
division of the eighth nerve 

Hegular therapy with Bromide or Salicylates will do 
much to diDuouh the frequency of attacks 

VINCENT’S ANGINA 

1 Confirm the diagnoses by direct smears from the throat 

2 Remoe membrane by robbing with Hydrogen 
Peroxide (10 vols ) and apply Tmct lodi or Mandl’s 
Pamt to the lesion threC' to four hourly 

3 For more severe cases local applications of l^eo 
arspbenamine (NAB) or Sulpharsphenamine on a swab 
moistened with Glycerm (1 in 15) 

4 Rapid improvement usually follows the injection of 
either of these substances (N AB ,03 gram, intravenously , 
Sulpharsphenammc, 0 18 gram, intramuscularly or sub- 
cutaneously) which should therefore be used in all severe 
cases 

5 Nicotmic Acid, ^ to 250 miUigrams daily for penods 
up to a week or 10 days. 
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VOMITING ' ' ‘ , 

The treatment of vomiting must be directed primarily 
towards the cause of the condition (e g. aOections of the 
alimentary tract, toxic etatea or nervous causes). If 
excessive, purely symptomatic treatment' may be required 

1. Prevent dehydration by rectal aalines and Glucose. 

’ 2 If tolerate’d, Glucose may be given by mouth. 

3. A little dilute brandy may be given. 

4. Iced champagne is often tolerated when other fiuids 
are rejected, and may be given m 2 to 4 drachm doses 
every quarter to half an boor. 

■'S. Gastnc lavage may be required, especially m pyloric 
stenosis. (Kormal saline or So^nm Bicarbonate, 1 drachm 
to 1 pint.) - 

6 Acid. Hydrocyan Dil , 3 to 6 minims, or Tmeture of 
Iodine, 3 minima, may be given ut 1 drachm of water and 
Kpeat^ hourly for several doses. Chloretone, 5 grains, in 
a cachet u useful, especially in sea siclmesa. 

7. Cachets, moistened before swallowing, of: 


B> Bismuth. Eabolt. . . . gr. 20 

Ceni Oxabt. . . . , gr. 6 

8. A mustard plaster or poultice may be applied to the 
iigastrium. 

9. The following draught is also recommended 

B> Liq. Adrenalin. . . . m 30 

Acid Hjdroeyan. D3. . . m. 3 

Tinct. Cardamom, Co . , . m. 30 

Liq Bismuthi et Ammon. Cit . m. 30 

Aq. ad d oz. 


VOMITING. “CYCLICAI,” 

Dumno tub Attack. 

1. Exclude all fat from tbe diet, especially milk, batter 
andmtamin-contaming oda. 

2. Give Glucose by the month (by the rectum or intro- 

venously if necessary in severe 'cases), ^ 
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3 Sipa of water either iced or hot may be g vea at fre 
quent intervals Later albumen water barley water 
whey or weak tea 

4 Apply fomentations to the abdomen. 

Betweev Attacxs 

1 An ordmary diet may be given including butter and 
milk but cooked fata are bast avoided Plenty of sugar 
should be allowed m the form of bonhy syrup and boiled 
sweets 

2 A search should be made for any focus of sepsis e g 
teeth tonsils pyelitis 

3 Avoidance of fatigue and excitement an open air life 
preferably in a bracing cbmate 

4 Extract of Malt or Extr Haiti Ferratum (B P C ) 
may be given 

VOMITING, HYSTERICAL 

^7bcn this condition bas been absolutely confirmed all 
orgamo disease haviog been excluded by careful examms 
tion of the nervous system renal function and al mentary 
tract supplemented by radiography and other investigations 
when necessary psychotherapy should be undertaken 
I'he patient is best isolated or removed from home surround 
mgs he should be told that the ongmal cause either 
physical or emot onal bas been removed he should 
rapidly be placed on a full diet and encouraged as much as 
possible (See also p 180 ) 

VOMITING, OF PREGNANCY 

Early Morning 

1 A cup of tea or hot milk with a dry biscuit on waking 
alternatively a glass of lemonade containing plenty of 
glucose 

2 Breakfast in bed with subsequent rest for Half an hour 
m the recumbent position. 

3 Attention to the bowels 
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4. Bemov&l of aoj oral sep^. k 

* 5. General encouragement and explanation that the 
condition is not necessarnjf pathological. 
llyperemesis gravidarum (excluding pathological con- 
ditioDS, e.gs gastric ulcer, ccrelral tumour, appendicitis, etc.). 

1. Rest m bed, preferably secluded and witb the ser^ces 
of d good nurse. In nenrotic types this U most important 
and strong suggestion should be used. Threatening to 
wash out the stomdch often has a good effect 

2. Dilute and eliminate toxms by administering copious 
fluids by mouth, by the rectum or intravenously and by 
purgation or by enemata. 

3. Potassium Bromide may be given per rectum and 
any of the drugs and methods mentioned in the section on 
vomiting may be tried. 


WARTS (Verrucse) 

1. For warts on the hand or scalp where scarring is of 
no account, Glacial Acetic Add, Tnchloracetie Acid or 
strong Kitric Acid, applied on a match>etick or glass rod 
are useful. The surrounduig sktn should he protected with 
Vaseline ' 

* 2. Daily appbcation of the following wart pamt, and 
parmg of hard keratin is UsefuL 
Phenol I 

r Glacial Acetic AddV . . of each 10 parts 

Salicylic Acid I ' 

. Strong Ticctoro of lodme . . 20 parts 

ludostrial Spirit .... to 100 parts 
3. Liq. "Formaldehyd. is abo useful. 

4 Applications of CO* snow are eSeetive. 

6. Electrolysis produces satisfactory cosmetic results 

6 X-ray therapy is nseful if the lesions are numerous. 

7. The following remedies may be given internally and 
are sometimes effective : 

(а) 3rag. Salph , dr. | to 1, t<ia. 

(б) Green laiide of Mercnry (Hydrarg lod- TTride), 

i grain, t.d.8. (adult dose). > 
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Plantar Warts are contagious, and tbu sLonld be re 
membered especially in ecboola and institutions, irberc* 
infected persona sbould use eaily tbeir own bath mats and 
never go bare footed 

Bonng into the centre of the wart with a sharpened 
stick coated with the foUonjng paint is recommended m 
early cases 

B ZjAci Chlondi • . dr i 

Collod Acid SahejL (I in 10} ad oz 1 

WHOOPING-COUGH (Pertussis) 

Incubation penod — 10 to 14 days 
Infections penod — 4 aeeks after the onset of par- 
oxysms 

Quarantine penod — 14 days 

That there is no sptcihc cure for the disease is indicated 
by the countless remedies which have been employed, and 
the fact that they are usually most successful m the bands 
’of those who dret advocate them 

GSKEBAL MAKSGEMEhT 

Good nursmg and careful feeding are probably the most 
important factors The child should b« confined to bed 
during the catarrhal stage and when pyrexia or severe 
bronchitis are present , the temperature of the room bemg 
maintamcd at about 65” F Plenty of Ixcsh air is essential, 
but whether the child is allowed m the garden must be 
detenamed by the climatic conditions and the seienty of 
the paroxysms In yonnger children the abdomen should 
be supported by a binder 

Diet It IB unwue to change the diet of infants, but 
feeds should be small and frequent and some noujashmeot 
should always be given after a paroxysm which has ter 
ramated in vomitmg, in order that digestion may take 
place before the next attack occuis 

Dry crumblmg foods snch as biscuits which irritate the 
pharynx and provoke conghiog must be avoided Milk 
and soups are suitable fox older chiidicn. 
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Drugs. The mxiltiplidty’of droga which have from 
time to time fceeti recommended in^cates that the most 
that can be hoped from them is some measure of relief 
from the paroxyams. 

One of the most useful b Epbedtine (gr. for an infant 
to gr. J for a child of five) in the form of a linctus (e.g. 
Elixir EphedM® Hydiochloridi B.P.C.) to which Bella- 
donna may Be added. 

’ Phenobarhitone (gr. for an infant to gr. ^ for a child 
of five) three times a day, b sometimes useful. 

' Other measures which have been tried include ; 
Bnilng the ealarrkal stage (child of five) : 

. S. Potasa. lodidi gr, 2 ^ 

Syr. Swilffl m. 20 

Aq. ad 2 dr. ; foor-hoorly. 
or B Tinct. Ipecac. . . . . m. 5 

, Syr. Sclila m. 20 

Syr. Tolu. m. 20 

*' . Aq. ad 2 dr.; four-henrJy. 

■ Daring the paroxysmal stage (child of five) : 

B Pot.' Brora. ^ r . . . gr. 6 

, Tinct. Belladon. . > . m. 5 to 10 

; ' Tinct. Ipecac; . r - • • m. 5 

Tinct. Opu Camph. . . . m. 10 

Syr. Tolu. . . . , . . m. 20 

Aq. ad 2 dr. : four -hourly. 

At night, Syrup of Chloral or Tinct. Opii Camph. may be 
given for severe cases. In older children amall doses of 
Linct. Diamor^nte (Heroin) may be tried. • 

, 'The chest may be robbed wfth Camphorated Cd or ; 

B OL Euralypt. ... • * dr. i 

Tin. Terebinth. . . . . ad 1 oz. 

k Chloietone, in 1 grain doses, and Benzyl Benzoate, 
10 drops of a 20% solution in nuik for a child of two, have 
been used. ' ^ , 

• Another suggestion is Gold Ttibromide.'gr. four 
times daily. - ’ • ' 
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Creosote may be given inlemally for persistent pul 
monary catarrh 

Inhalations of Oxygen leith 5% CO, are said to shorten 
paroxysms An oxygen tent a of great value m severe 
cases and those comphcated by bronchopneumonia 

Complications such as bronchopneuinonia and otitis 
media should be treated mtb 8ulphapyridine 

Severe convulsions which do not respond to ordinary 
measures may be treated by the removal of 5 c c of 
cerebrospmal fluid 

CoinrAi,ESCEifcE is important Good food. Cod liver Oil 
or other vita min preparations. Iron for anaemia, or tomes 
should be given 

A change of air, provided the cUmatc is mild and sunny, 
18 beneficial 

rooctnei 

There haa been a recent tendency to employ vaccines 
more extensively both tn the treatment and prophylaxis 
of this disease In both instances it is essential that a 
potent preparation be ttsed tn snfEcient doses In view of 
the fact that secondary organisms play a part in the disease 
after the respiratory mucosa has been damaged by the 
whoopmg'cougb bacillus a mixed pertussis vaceme should 
be employed m treatment e g 

Bordet*Gengou bacilli COOO miUios 

Influenza bacilli 200 to 400 mtllioa 

Hsmoljtic streptococci 200 nuUion 

ilicrococcus catarrhabs 200 , 

Staphylococcus aureus 200 „ 

Pneumococci 200 „ 

Staph. Albus or Friedlander s bacillus may be added if 
desired The value of vaceme treatment i8, however, 
unproven 

Pbophylaxis 

If adequate dosage is employed it is probable that some 
protection against pertussis can be obtained. In these 
circamstances a mixed vaccine is not necessary or desirable 
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The ideal tune to immomze a child is after the age of 
& months and iji any case before school age 

The dosage of vaccine is still controversial, but one of 
the following may be employed (1) Four doses of 1 c c 
containing 10,000 million organisms per cc at intervals of 
a week between the first, second and third injections, and 
four weeks between the third and fourth Total, 40,000 
milhon organisms. (2) First week, 1 c c Second and third 
weeks, 1 5 c c Fourth week, 3 c c Total, 70,000 million 
organisms (Reactions are more hkely to occur with this 
larger dose ) 

The injections arc given intramoscnlsrly to infants and 
subcutaneously to older children If performed m infancy, 
re vaccination by the injection of 1 c c is of value before 
the child goes to school 

If the child is already menbaitog the disease, complete 
immunity is uncertain, but some mo^cation m its seventy 
IS to be expected A mixed vaccine should he empbyed. 
Similarly, if paroxysms have commeoced the use of this 
vaocme commencmg with a dose of 2000 million may help 
to shorten the disease , six injections may be necessary 

Opinions differ about the potency of vaccines, bnt if they 
are to be of any value they must be prepared from fresh 
and virulent coJttires 

Passive immunity lasting a short time may sometimes 
he conferred by the mtramuscular injection of 10 c c of 
convalescent serum Two or three times this amount of 
ordinary adult serum may also be employed 

WORMS, INTESTINAL 
ANKYLOSTOMIASIS (Hookworm Dhease) 

A number of drugs have been used as anthelmmtica in 
the treatment of tl^ condition . 

1 Thymol Give saline purgative at night At 6 a m 
give 30 grams of Thymol At 8 a m. repeat the dose At 
10 a m repeat saline purgative This procedure may be 
repeated at weekly intervals until stools are free from ova 

(Dose for a chdd = 7 grams) 
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2 Belanaphihol Administered in the same way in 
doses of 10 grains (adult) 

3 Carbo i Telra^londe For ^n adult 50 minims 
(See) are administered in a capsule or m a little water 
without preliminary staraatioo and followed in 3 hours 
by magnesium sulphate «. 

The doSe for a child is 3 tnifumg (0 2 c e ) for each year 

N B — This drug may have senous toxic effects m the 
presence of hepatic or renal disease or if there be any 
idiosyncrasy 

4 0 I o/ £«cnlyptu* Two doses of the following rr»T 
tuie are given with an interval of half an hour Ko 
additional purgative is requited 

B 01 Euealypt m lo 

Chloroform m 20 

01 Bictm dr 5 

5 TetracUoreihane This la the most recent drug to be 
employed and good results are reported from its use 
Capsules containing 1 gram are given at hourly intervals 
on 3 consecutive days 3 4 and 5 grams bemg taken on 
the respective days A saline purge is given 3 hours after 
the final dose on the last day 

The urine should be tested for albumin for 3 or 4 days 
bat the patients with cardiac renal or hepatic disease sho^d 
npt be treated by this method 

Subsequent ansnua requires fuD doses of Iron and some 
tunes blood transfusion 

ROUND WORMS (Ascaris lumbrtcotdes) 

This condition should be treated with Santonm (adult 
dose 3 to 6 grams for a child of two I to 2 grains) adminis 
tered on an empty stomach, and followed by a purge such 
as Calomel It may be given to a child in Castor Oil and 
followed if necessary by Syrup of Figs or m the following 
powder 

B Santonin gr 2 

Pulv ScammoDi Co gr 2 

Calomel gr J 

Ft pnlr 
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The nnne is coloured bright yellow or red. Usually one 
dose IS sufBcient , the proof that all irorzns have been 
ejected rests on the absence of ova from the fisces on sub 
sequent eianunation, 

TAPE WORMS 

The treatment of tape worms necessitates following a 
strict routine The patient is starred for 2 days, fluids 
only being given, i e 2 pmta of milk and beef tea Mag 
nesinm Sulphate, dr 2 to 4, should be administered each 
morning On the third monuag Liquid Bxtruct of Male 
Fern (Eitr Filicia Liq , dr 1 to IJ) is given, eg 
S Eztr Fihaa Liq . dr 1} 

Mucilag Trsgacanth dr 1 

Symp Zinsiberu dr 1 

Aq Chlorofonm ad 1 oz 

Two hoars later Mag Sulph , dr 2, or a Seidiitz Powder 
la taken and, if the bowels have not been opened within an 
honz, a soap and water enema must be administeted. 
Under no circomstancea ahoold Castor OJ be given 
The motions should be collected m warm water and a 
search made for the bead If this is pot found the treat- 
ment should be repeated to 10 dsye 
Another method is to administer Carbon Tetrachlonde, 
50 minims, m a httle water followed 2 hours later by a 
purgative This drug may, however, exert a tomo effect on 
the hver Pelleticnne Tannate, 6 to 10 grains is also 
employed 

Daring treatment with Male Fem the patient should 
remam in bed and resist any desire to vomit 

N B — Cysticercus Epilepry. The onset of Epflepsy 
in an adult who has lived m the tropics may be due to 
development of the cg^ticercus stage of Ttenia sohtim in 
the brain Confirmation may sometimes be obtained by 
demonstrating calcified cysts m Z rays of the muscles and 
brain or by microscopic examination of a subcutaneous 
nodule after excision A complement fixation test may 
also be earned out The only treatment available is to 
control the fits by Bromides and Phenobarbitone 
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THREAD WORMS 

After a simple enema has been returned a rectal injection 
of 6 to 10 oz of Infusion of Quassia (1 m 40) should be 
given with the hips raised and retained as long as possible 
The thighs of a small child may be tied together if necessary 
Ungt Hyd Nit Dil or TTngt Gallai cum Opio may be 
applied to the anus for itching The child should be pre- 
vented from re infectmgitsdf by tying the nightdress below 
the feet at night, or by applying splints Liquid Paraffin 
by mouth or anthelmmtica such as Santonin may also be 
given if desired 

The toxic effects of Phenothiaxine, which has recently 
been used, make it impossible to recommend it for general 
use 

TRICHINIASIS 

If worms be present in tbe intestine an attempt should be 
made to remove them witbout delay Repeated doses of 
Calomel, e g 2 grains, t d s Glycerin may also be given by 
mouth \anous aatbelimntics such as Santonin, and 
Thymol have been tried, but their effect is doubtful No 
drug can affect the cysts once they have appeared in the 
muscles and analgesic drugs must be given for the pain 

Intravenous mjections of Calcium Gluconate have been 
employed 

XEROSTOMIA 

Dryness of the mouth occurs commonly in all febrfle 
disorders also in diseases of tbe salivary glands Occasion 
ally no obvious cause is found In severe And persistent 
cases the mouth must be kept scrupulously clean and any 
dental sepsis remedied Fi^uent mouth washes should 
be given and Glycerin of Borax may be appbed A 
bitter mixture given before meals sometimes helps Pilo- 
carpine Nitrate, ^gram tablet, may be allowed to dissolve 
slowly xmder the tongue 



APPENDIX 

Notes on Chemotherapy and the 
Sulphooamide Drugs 

There are three mam groapeof drags in aae and it la jntihable 
that others will be prepared aonte of which may prove snpenor 
-to those at present employed and have less toxic effects New 
drags must, however, be employed with cantion and only after 
careful study of the literature w that the practitioner is aware 
not only of the advantages but also of the dangers 

(1) The ^ufpAanihimMie group (ncrudea (he following pro- 

prietary preparations • — ^ProflfoeiJ, Proaeptasioe , SeJn 
septasme , Streptocide , Rnbiazol , Sulpbhnamide F 

(2) The SulpfiapynJine group, the best known example of 

which u Dagecan or U d. B 6D3 Of this’type also 
are Uleron and Alhucid. 

(3) The SuIpfuuAutioU group, locludiag abo Bulpbamethyl 

thiazols and Scdphadiaeme 

The following table gives a rough mdication of the efTec 
tiveness of the mam drags agidost infection by different 
oipiniams 


Organism 

SalpbS' 

nijaimde 

Sulpha 

pyndine 

8a]ph*- 

thiuolc 

Pneumococcus 

0 

++++ 

■i'+ + 

Kleuingococcas 

+++ 

++++ 


Streptococcus Baemolyticus 


+++-}- 

+-h++ 

„ \ indans 


+ 


PoccaUs 

0 



Gonococcus 

+++ 

++++ 

++++ 

Bacnius coll 

+-f 

++ 


Gas Kanjrrene orcanisms 


+ + 

+++ 

SalmoneUa croup 

0 


++ 

Staphylococcus Aureus 

+ 


+++ 


SiO 
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DcJsage The dosage of these drugs must be carefully adjusted 
to the ago of the patient It is usual to commence with a erngle 
admomstratioD of double the routme dose to ensure an early 
concentration of the drug ut the blood Tablets of the drug 
(each of which usually contains 0 6 gram) are generally given 
by mouth and may be chewed or powdered and swallowed 
with a glass of water An ahernative and better method a 
to crush and suspend in milk glucose salme or a mucilage, 
e g Tragacanth If the drug is not tolerated by mouth soluble 
preparations suitable for intramuscular injections are in most 
instances available In view of the risk of local necrosis doses 
exceeding I gram, should be given intravenously in salme 
The imtial adult dose is 2 grams, followed by 1} grams four 
hourly This is reduced to 1 gram four hourly as the patient 
progresses It is always wise, however, to cootmue the adminis- 
tration of these drugs m reduced doses for a few days after the 
temperature has faUen to normal, as premature withdrawal is 
often foUowedby recurrence ofpyrexia and the infective process 
Suipbathiazole bemg more rapidly excreted requires a some 
what larger dose to maintain an adequate concentration m the 
blood and an initial dose of 4 grama should hs given 


Datly dosage sehsme (maxunuDj) 


Age (years) 

0-3 

3 6 6-9 

9 12 

12 16 

over 18 

Grama per day 

2 

3 4} 


n 

9 


Pot uifanta the foUaynng may be found useful 


Age 

1-3 months 

6 months 


5 years 

4-hourly dose in tablets 

1 

i 

i 

1 

Bally dose in grama 
(approx ) 

1 

■ 1 “ 

2i 

3 


It is natural that there should be a tendency to use such 
valuable remedies empineally in many conditions in which 




351 


CHEMOTHEBAPY 


bactenolc^cal control is cleailjr impossible and considerable 
Istitnde IS tbeir use is reasonable But, irbat must be aroided 
13 their continued administration alter a tnal penod of a fev 
days (eg 5 to 7} has produced no clinical eSect More barm is 
done by the continued admuustration with cautious initial 
doses than by full and effectire doses of the drug for a feir 
days. After a course lasting 10 to H days there should be an 
interval of two or three days before a second course is com 
menced. 

As in the case of other valuable drugs, the Sulphonamides 
not only bnng their benefits bot also their dangers 

1 iftnor toxxa tfftela These include nausea, Tomitlng, 
abdominal colic, acidosis, general lassitude, depression and, 
sometimes, pyrexia (" drug fever ' ) after the original infection 
has subsided Voaiiting u aatd U> he mimmired by ginng 
jncotmic Acid, 60 milligrams, with each doee of the drug 
Tinct-. Opu, m 5, half an hour before each dose, may be useful 
Small doeca of actives, e g Pbenobarbitone, gr J four times 
dafly, or Nembutal, gt i twice daily, may be helpful m rehenog 
minor toxlo eymptoma If it becomes severe and the con 
tmuation of the drug is essential, the tablets should be replaced 
by mSeetioDs 

2 OyaMM 15 due to eolpfa or methxmoglobmsmia It u 
thercfiHU wue to avoid taking eggs, onions, Bpeom Salts or 
other SulpW>conumiag subetaocee which are reputed to 
increase cyanosis. It may bo treated by the injection of 10 c c 
of 1% hlethylene Blue or Nicotinic Acid by mouth 

3 Af>cemia A oonsidershle dimmution in the luemoglobin 
and red ceU count is sometimes observed and should be treated 

. with Iron 

4 AgmniilocytoM This ia a very senous complication 
which may prove fatal 31o6t cases appear to he due to over 
dosage but some are due to idioeyncracy alter quite moderate 
amounts The condition may not appear until after the drug 
baa been stopped The treatment consiata of giving Pentose 
Nucleotide, blood ttansfutcon, eto (page 6} All cases having 
prolonged or heavy doses should, therefore, have white ceU 
counts performed at intervals 

6 ffamafVTta and fenai eomjdicaitont Crystals of 6ulpha 
pyndine and Sulphathiazole denvatives can often bo seen in 
the urine The pieeence of hsmatuna calls for stoppage of 
the drugs and the admimstratimi of copious fluid As a pre 
Tentive measure, however, all cases taking these drugs should 



CHEMOTnEKAp; 


352 


be giren (i) adequate but not excessiV’e fiuida (u) equiralent 
doses of alkab e g Potaasium Citrate or Sodiam Bicarbonate 
Ureteric catheterization is necesaaiy if complete anuria develops 
If this IS unsuccessful unilateral neplirostomy has been eug 
gested 

6 Skin raises Some autbont es cons dcr that these are due 
to scnsitizat on which w II clear more rap diy if the drug is 
continued especially if comb ned with Nicotime Acid Others 
prefer to withdraw th^ drug Exposure to natural or to artificial 
sunlight should bo aroid^ during the administration of Sul 
pbonam des 

7 Nerrmu compl ealunu e g polynsur t s and encephalo 
pathies have been reported 

Penldllin 

Recent work suggests that Pcnic Uin an active principle of 
tho mould PenteiUium noktlum will u future play an important 
part in chemotherapy 

The difiicuity and expense of production make lusitation of 
supphes hkely and m the first instapee will neccss tato its 
lim tat on to those cases less likely to benefit by tbs sulpho 
namides such as Staphylococcal udectiosa 

As far as ezpcr mental evidence goes the best method of 
administration is by intramuscular inject on every S hours. 
In very urgent cases tho intravenous route may be nsed The 
average dose is 15 000 units but thia must be adjusted to keep 
the blood bacter ostat c It may be necessary to cont nue 
nject ons for 2 to 3 weeks 

Local treatment when the substance can bo appLed directly 
to infected areas is of great value and much smaller quant t ea 
are requ red 
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t given per tectum the doae 
lureuAi. METUC 

*Acetamhdum (AntifebRDum)gr 2 (o 5 0 12 to 0 3 greP^ 

Aeetum Scillse m tOtoSO 0Sto2ec 

*Acet 7 lcholiiua Brom dnm gr l)(epprox ) 0 I gram 

Ac dum Aceticum Dil <lr}tol *to4ec 

„ Aeetjlae cjlcnm gr&tol$ 0 3 tel gram. 

Aecorhieum (propAy 
lactic da ly 60 ^ 

1000 umU) gt (tot 0 0‘’3 to 0 0» gram 

Therapeutic daily 

gj IJ to 4 


gt StelS 
gr StolS 
gr Sto30 
» lOteOO 
m 5to60 


2000-9000 
Bento oxm 
Boneum 
Citnoom 
Bpdrohrott D I 
Hfdrocblor DiL 
Ilrdrocruuc DU . . . . 
Hypopfaeipher D1 m StelO 
L«ct 0 Qm m 15 to 30 

Mendel mus gr 30 to 60 

B eotuaemn gr }tol( 

ITtneum DU m. 5 to *0 
Vtro hydroclUorJ) 1 m 5 to 20 
Ole cam n 6 to 10 

Fboephoncum DU m 5 to 60 
Sehcybcuzn gr 5 to 10 

SalpaancumArometjD 6 to 20 
m 5 to 60 


* Eulphoremm 

Teimiciiio 
Tartoncum 
*Acoiutma 
Adienalma 
-Ether 
Agar 
Aloe 
Aloinnm 

Am dopynsa 
*Ammonu Benzoaa 

B carbonae 


0 1 to 0 25 graP^ 
0 3 te 1 graro 
0 3 to 1 gram 

0 3 to 2 gntof 

1 to 4 e t 
0 3 to 4 c 0 

0 12 to 0 See 


3 to 4 graau 
O-OS to 0 1 graft! 
0 3tol2ce 


0 3t< 


drjtol 2to4cc 

grOtolO 03to06 gram 

gr 9 to 30 0 3 to 2 grama 

gr i}rtOj)4 O-OOOI to OOO016 gram 
0 0001 to 0-0005 gram 


> 15 to 60 
gr 60 to 210 
gt 3to6 
gr I to 1 
gr fi to 10 
gr 5to 10 
gr 5 to IS 
gr 5 to 10 
gr StoSO 


lU 

4 to 16 grams 
0 12 to 0 3 grajn 
0 015 to 0 06 gram 
0 3 to 0 6 gram 
0 3 to 0 6 graro 
0 3 to 1 gram 
0 3 to 0 6 gram 
0 3 to 2 grams 
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*BuIbocapQliUD Fhospboa . gr. It 
Ca£ieins . . ^ . gr. * to S 


O'l gram 
0 13 to 0 3 gram 


,, et Bodli Bciuoaa . gr. S to 15 6-3 to I gram 

< {h^podemie) gr. ItoS 0-06 to 0 3 gram 

*Cairem« Citraa . . . . gr. 2 to 10 0-13 to 0 6 gram 

Calciferol : 

(projiA^taeft^, daili/,for in* 

/onl) 1000 to 3000 unit* gr.f^rftoi^ 0 025 to 0 03 rngm. 

[Ihtrapiuiie, dail'jjor <n< 


{vntramuteularly) gr. } to 1} 0 03 to 0 1 gram 


{iniravenaiutff) gr. $ 

I. >1 Hydratum 

. (tnlntmuKularly) gr. 1 
{>ntrar«nou*{y} gr. 1 ' 

„ OlucoRM . . . gr. 3< 

• „ GlyeerophoeptiM . gr. 3 

„ Hydrotidum . . gr. 5 

* „ UypophofpUs . . gr. 3 

„ Lactu , . . . gr. |i 

„ phoapbw . . . gr. 1< 

Calomel gr. 4 

Calx Siilplianta . . . gr. 4 

Comphora . '. . , . gr. s 

Ctpaieaa gr. 4 

Carbacbor(Doryl) . . . gr. / 

. ' {ru^iantoutlj/) gr. , j 
. Carbonei Tetmchlondum . <lr. J 
Cascara Sagrada ... . gr. z< 

Catechu ...... gr. 5 

*Ceru Osalaa .... gr. 3 

*Chmoaol gr. 1 

Chlorbutol ..... gr. 6 
Chinlofouum .... gr. I 


(Chloralamide) . 
Chloralls Hydra* . . . gr. 5 

Cbloroformum . . . . m. 1 

Cooaina ...... gr. | 

Cocains ^ydrochloridiun . gr. } 
Codeina ; Codeme Fboaphaa gr. | 
Confectio Senna . . , gr. 6' 

„ Sulphuris . . gr. 6' 

Copaiba in.li 


0 06 to 0 2 gram 
0 6 to 2 grama 
2 to 4 grama 
0 S to 0 6 gram 
0 3 to I gram 

0 2 to 0 6 gram 

1 to 4 gram 
0 6 to 2 gram 
0-03 to 02 gram 

0 016 to 0-06 gram 
0 12 to 0 3 gram 
0 03 to 0 12 gram 
0 001 to 0-004 gram 

0 00025 to 0 0005 gru 

2 e.c. to 4 0.0. 

1 2 to 4gTam 
0 3 to 1 gram 

0 12 to 0 6 gram 

0 06 to 0 3 gram 
0-3 to 1 2 gram 
0-08 to 0 5 gram 

1 to 5 grama 

0 3 to 0-8 gram 

1 to 3 grams 

0 3 to 1-3 gram 
0-06 to 0 3 C.C. 

0 008 to 0-016 gram 
0-003 to 0-016 gram 
0-016 to 0-06 gram 
4 to 8 grams 
4 to 8 grams 


* Z*]!*** preparation* or* no-t-ojjictal. 


M.T. 
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Creiol 

Creta . 

Copn SuJpJus Ismiiit) 
•Curora {hypodermic) 

Diamorphio*) Ilydrochlor 
•Digitaliauro (Cryit ) 
Digitolif Pulverata ) 

(ainglo dose) 

C/goxmuo] (eraj, iiMltsf) 

{maxnttnanu) 

(infracemusly) 


gr IStotfO 
gr BiolO 
P A ta I 
«T A to i . 
P «l»totb 

gr {to 11 
gr 3to 10 

gr fit to A 


UETBIO 

0-06to0 18ee 

1 to 4 grama 
0 3 to 0 0 gram 
0 005 to 0 03 gram 
0 0025 to 0 003 gram 
0 0001 to 0 0005 gram 
0 03 to 0 1 gram 
0 2 to 0 e gram 
0 001 to OOOIS gram 
0 00025 gram b d 
0 0005 to 0 001 gram 


Elixir Ceacana Sagrada dr | to I 
Emetmaet Biamuth lodidomgr 1 to 3 
* „ llydrobromidura gr i to i 

.. Hydro )gr to A 

. ■enlondumj (emetic) gr A to f 


2 to 4 0 e 
0 00 to 0 2 gram 
0 01 to 0 03 gram 
0 0005 to 0 002 gram 
0 005 to 0 01 gram 


(hypodermte) gr 

Emuliio OIol Merrauc 

iprophylijeUe, A 1000--2000 

uatU, D 100-200 uniU) m 
(tAiropevtic, A 3000 <1000 
untU D 300-000 unite) n 
Emulaio Ql«i Vitamioat 
(prophyliictte A 1000-2000 
untie D lCiO-200 untie) ra 
(Ikersjjevitc A 3000-6000 
untie D 30<V600 unite) in 
Epbednna gr 

Ephodnna nydrochlaridum gr 
*recude Ephcdruio Uydrocb gr 
£rgametruia(inlranueeut<ir(y)gr 
.. (tnlravcnouefy) gr 

Ergota Prarperata gr 

*£rgotoxtna gr 

Ergotoxine^tbaaoBulphonaa 
(tubeutaneotuly 6r 

tnlramuteularly) gr 
•Erythntyl Tetranitraa gr 

Eecrme, eee phyaoetigTsmo 
Eucalyptol m 

•Ext Aloea gr 

Betlodonnz Siecam or 
Caacara! Sagiadat ld<} 


30 to 60 
00 to 160 


i'4l* 

ri* to iJj 


Cinchonas 

Liq 

Colehjci Sicc 
.. Lin 

Colooynthidis Comp 
Ergota, BP 1914 
•• Liq 


8ice gr 2 to 8 
“oe 
o 19 


r iU 

I Sto5 
r 2to8 
r 8to6 
■ 10 to 20 


0 03 f a 0 OB gram 

2 to 4ec . 

0 to 12 ec 


2 to 4 0 e 

6 to 12 ox 
0 016 to Cl 13 gram 
0 016 to 0 1 gram 
0 03 to 0 08 gram 
0 00025 to 0 0005 gram 
0000125 to0 00025gram 
0 3 to 1 gram 
0 00065 to 0 0012 gram 


0 0005 to 0 001 gram 
0 016 to 0 09 gram 


0 06 to 0 2 e 0 
0-06 to 0 25 gram 
0 015 to 0 06 gram 
2 to 4 cc 
0 12 to 0 5 gram 
0 12 to 0 5 gram 
0 3 to 1 ee 
0 015 to 0 06 gram 
012to03ca 
0 12 to 0 5 gram 
0 12 to 0 5 gram 
06to 12oc 


* TAcee prtparatuma art nonoSietal 
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•Ext Enonymi . v 
I, Fellis Bonni 

,, Gentians 
a> Olycynhixs 

» M 

, Esmamelidia Ltq 
,, Hepatis Liq 


rvrmir. 
gr I to 2 
gr S to IS 
ID 45 to SO 
gr 2to 8 
gr 10 to 30 
or ) to 1 
dr I to 1 
fl o* I 
qoBittitx eqtuvalenl 


tfSTfilO 

0 06 to 0 12 gram 
0 3 ip 1 gram 


H^drasts Liq 
Hjrosej'anu Sico 
Liq . 
lbs uq 
(«m«itedo/e) 
Alalti i 01 Vitammato 
(A 65O-2S00 unU« 

, D es-250 untO] 
Kuais Tomies Zjq 


ZD 6 to 15 

gr } to I 

m I to2 
m lOto^O 


t eoiosio 
t I to 3 
r tlol 


„ Opii Sieeum 
,, Pituitani Liq 

(ruteutonanwly) 

ti Sntegs Liq 
II Seans Liq . . i 

,, Stramonii Liq 

I, StnraoQii Sico » 

tnttpJuUltcand 
timtlar eonduione) gr | to 8 
Fern CarboQM Saeeharatut gr 10 to 30 
II et Ammonii Citraa gr 6 to IS 

II et Qmnuis Citru grStoIS 

•Fern Olycerophoepbaa gr I to S 

* II Hypophoiphie > gr I to 3 

** I, lodidum ' gr 1 to 6 

* II Pyropboephss gr Z to 8 

II Subcblondum Citratom gr 3 to 5 

II Sulphei gr 1 to 6 

I Ezaocataa gr } to 3 

* „ Valerianae . gr 1 to 6 

Ferrum Redaetmn gr I to 10 

•GelseminsHydroabloridom gr 


ttniU 2 to 5 
m 6 to 16 
B> 10 to 30 
m i to 3 


Glycenmim 

Acidi Bonn 
I Tannici 

Boraeia 

„ Fhenolia 
•Glycennom Fepsmi 
Glyceryl Tnmtrae 


dr I to S 
ZD 10 to 30 
m 10 to 30 
dr I to 1 
dr I to 1 
m S to 16 
dr ItoS 
e* il. 

(Bi^rox ) 

gr 5to 16 
m 6 to 10 


} lb or 225 gram 
0 3 to I e r 
0-016 to 0-06 gram 
0 2to0-4ec 
ODStoO 12ee 
06to2cc 


0-0eto0 2ce 
0 016 to 0 06 gram 
0^16 to 0 06 gram 

03to)eo 
0 6 to 2 0 0 
0-03to02ee 
0 016 to 0-06 gram 

0 06 to 0 6 gram 
0 6 to 2 gtarae 
0 3 to 1 gram 
0 3 to 1 gram 
0-06 to 0 3 gram 
0 06 to 0 2 gram 
0-06 to D 3 gram 
0 12 to 0 6 gram 
0 2 to 0 3 gram 
0-06 to 0 3 gram 
0-03 to 0 2 gram 
0 06 to 0 3 gram 
0 06 to 0 Sgram 
0 0005 to 0 002 gram 


• That prepofiRtiiiiu ora non-oj^etol 
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In]«ctu)iies {oonltnued] 

Menal^U . . . . m 9 to 30 

^eketbsmtdi (CoTsmino)m IS to <30 
{%niratenouil}/ at 
eonvuitarU) 

QummsB et Ureth&m 
(tnlrarenotMljf) 

Sodii MorrLuatu 

{intravtnoatly) 
losuliQum BJ* doM 

lodoformum 
lodophth&leuann) 


m '75 to 340 6 to IS c. 


P Jt< 


O 100 UDltd 


0-5 to So. 


_ . 003 to 0 2 gram 

gr I to } per lb bod/ weight 
uptogr 75 
„ (tnlmtenoutly] uptogr <5 
lodozylum (Uroselectao Ui 

(tntrarenouely) gr ISO to 323 10 to IS grams 


0-03 to 0'12 g 
1 to 8 grams 
0 3 to 1 2 gram 
0 13 to 0 3 gram 
15 to SO grams 
0 6 to 2 grams 
"’‘■'01 gran 
■ 0 6 e^ 


0 I2t( 


Ipecacuanha I (expect ) 

Piilveratal{enie<te) . 

Jalspa PulTcrata . 

*JaIap« Beeina 
Kaofincaa . . 

Kramena 

Leptasolum (Cardiaiol) gr I to 
Liquor AdrenaliasHjdroch m 2to8 
Ammonu Aeet DU <tr 2 to 8 
n Fort nr IS to 00 

Araeuealif (Fowler) m 3 to 8 
Araenici ^drocfalor m 2 to 8 
AraeouetErdrarg I „ 
lodidi (Doaoraa) f ™ 

Bism.et Amman Cttdr ) to I 
Cslciferolw 
[Pnp/iylaaK, daily 
Jot infant) lOOO- 
2000 vntU 

( Therapeutic, iaCyfor 
infant) 2000-3000 
unite . . m 10 to 15 

C^cu Il/droxidi fi or I to 4 

Ferrl Dialyastus m 10 to 30 

Fern Perchlondi tn S to IS 

Glycerybs Tnnitratia m 4 to 8 
Hjdra^ PerctUor <tr ) to 1 

Hpdrogemi Feroxidi dr % to 2 
lodi Aquosus ra S to 1$ 

„ Mitis m. 5 to 30 

, Simplex . m 3 to 15 

ItsgnMiiBicarbonatisQ os 1 to 2 
Ilorphms Acetatis ra5to30 ujiosc 

,, Bydrochlormi 5to30 03to2c 
Tartratia mStoSO 03to2c 

Potasni H/droxidi mlOtoSO 06to2G 

QnmiDB Ammomstia dritol 2to4cc 

• Theee prtparatione ore non-ojietol 


gr I to 2 
gr IS to 30 
gr 5to20 
gr 2 to S 
oz )to2 
gr 10 U 


I 6 to 10 


-0 SOe . 

1 to 4 e c 
012to05e 
0)2to05e 
0 3 to 1 e e 

2 to 4 om 


8 to 8 e e 
OStotoe 
03to2ec 
0 S to 1 C.C 



TOSOLOOICAL TA13LE 


nmaAL 

I.ii^uorRtrychniDKnyilroc)I m atoti 

,, Vitamin A CoM m 1 ta 6 
(2500'}2500«inUt} 

„ Vitflrninl P Cone n { to 3 
»n««J 

I, Vitamin A at P Concjn I to 0 
(A - J5<)0-18500«rito) 

(D - 20q'l30O tintfo) 

'Lilhii I3en£0M,Ll() IiCItna ft StolO 

• „ Carhonaa gf ilo 6 

• . 8a1ic;]M . gr 10 to 30 

Lobelia ^ gf I to 3 

Slagoes)! Carbon»i> 

Levi* t<( Pond gr iQtoOQ 
Sfagneefi Oziclum Leva 
II I Pond 

M Sulpha* 

Tfi«(?/eati» 

*)IaDgaDeaii et Ferri Cjlrai 

• II Perozidujo 

Mratbel 

ilepaerins llydroehlorid 
(AUl nn) 
itatliyl SalieyU* 

MethyUulplocal 

Jlethyliliioflino Clilondum gt I 
iliit Magne«ii Jlydfoildi '*• • 

I Aenon Co 
*MorptiifiiB Aeota* 


jgt 10 to 00 
gr 20 to 340 
gr Ho SO 


! to >1 
M 010 IS 
gr 0 (0 20 
itr I to 0 
dr tto4 
ot I to 3 


iiydfoslilond 

II Bupi ot 

, Tartra* 

Ifucilago Aeseiai 

, Tfag»c*ott)»! 
tlyriiitica , 

Neoarapbenarmno (totra 


f;lK) 

sir 

dr 1 to 4 
gr 0 to 10 
gr 0 to 10 


gr 3} ton 

Nikelhaniidum fCoronin') gr 3 to 0 
|tnl;«ie7iou*ly} gr 8 to 80 
?Cux Vomica Pulreraf* gr t to 4 
Oleum Amygdal® II o* | to I 

, Anotli tn I to3 

„ Ani.l 10 1 to 3 

,1 Aracbis P o* J to J 

II Cajuputi *” }*®! 

Can TO J to 3 

,, Carrophylli m I to 3 

I Cbenopodii in 3 to 10 

„ Cionaroomf in 1 to 3 

,, Conaodri oi I to 3 

• , Crotonia m 4 to I 

LucalviAi m I to 3 


0 3 to 0 8 gram 
0 13 to 0 3 gram 
0 0 to 3 gram 
0 00 to 0 3 gram 


0 0 to 4 grama 
3 to 1 6 gram* 
0-9 to 3 gram* 


0 3 to I 3 grim 
0 00 to 0 3 gram 
<to 10oe 
ntoOOoe 
0<08 to 04)2 rr*D 
04)08 to 002 gram 
9 G08 to 002 gram 
0 008 to 04)2 gram 
4 to 10 84 


0 I0to i gram 
0-3 to 0 0 gram 
0 0 to I 25 gram 
04)0 to 0 20 gr«oi 


100 


o 80 e 


04}8to02e 
04)Sto02c 
l0to2Oec 
0-0eto0 3c4 
OD0toO2ec 
OO0toO2oe 
0 3 to 1 <4 
OV0 to 0 3 04 
OV0 to 0 3 04 
04)3to0 08cc 
0-06 to 0 3 c « 


• d7i«*e preparation* on non^fflaal 
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POSOtOGIOAL TABX£ 


UFXSIAI. UZTKIO 

*OIenm Ganlthens . n>5tolS OStoIec 

, Hippogloui (Halibut) n ItoS OOOtoOSo. 

(A - 1500-7500unit« 

D > ZOOOunttsapprox) 


oz. i to 1 15 to JO o 


„ Jumper! . 0 03to02oo 

,, Xi&vaadula taltoS OOStoOSou 

ft T.fm r mtu inltoJ 0 05to02CC 

„ Lim fl oz i to 1 15 to 30 « 0 

, Mentbae Fip mlto3 0 00(o02oe 

„ liorrhuiB drito 2 2 to 8 eo 

, Mynitiee m 1 to 3 0 08 to 0 2 o o 

0];7« floz.ltol IJtoJOoo 

Rtcmi <lrlto4 4tol0oc 

. Santali ImSlolS OStoloe 

„ AuatralieBuaf " 

„ Seeami fi. os } to I IS to 30 o e 

, Terebmtfams m 3 to 10 0 2 to 0 8 e. 

(AMA^minfie) m. 120 to 210 StolSeo. 

„ Vitamisatum 

{Prophylaettc, A » 100<>- 
2000 unit*. D 100-200 

uniU) n 16 to 30 1 to 2 o e 

(Therafmite. A - 8000- 
8000 uniU, D * 300- 


800 unit*) 

Opium Fulveratum 

Ortbocama 

0*ymel 

paxuaqiunum 
FancKatmuia 
Facaffinum Lujuidum 
Paraldebj^uiQ 
Pelletienne Tannaa 
PepeiQum 

Pbemitoaum (Pronunal) 
PhenacetiDum * 

Phenazonum 
Phenobatbttonum 


•Phoaphonu 
PhTSoatigmmie Saluiylaa 
* „ £ulphaa 

•Picrotoxumm , 
Filocarpioae Kitraa 
Fil Aloes 

, „ et Aaafetidae 

,, „ et Fern ' 


45toOO 3to6cc 

t to 3 0 03(« 0 2 gram 

ito3 01U>02 gram 

tto2 2to8eo 


gr 2*lo 8 0 12 to 0-9 gram 

grStolO 03 to 06 gram 

grlto8 0 03 to 01 gram 

gr 6 to 10 0 3 to 0-8 gram 

gr 6 to 10 0-3 to 0 8 gram 

gr 1 to 2 0 03 to 0 12 gram 

gT}to2 0 03to012 gram 

grltoS 0 08 to 02 gram 

mltoS 0 06to02(S.e 

grltoS OOCtoOS gram 

gr tK *o a 0 0006 to 0 0025 gram 

gr to ^ 0 0008 to 0 0012 gram 

gr yl* to ^ 0 0008 to 0 0012 gram 

tJ* ^ n 0 0006 to 0-0025 gram 
gr to } 0 003 to 0 012 gram 

grltoS 0 25 to 0 5 gram 
gr 4to8 0-25 to 0-5 gram 

gr 1 to 8 0 25 to 0-6 gram 
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IMrCHAL 

•rJ Colooyntliidi* Comp gr 4 (o S 
,p ,, et llyoacyantl gr 4 to B 
„ Fern Carbonalia gr 6to30 

„ Ilyctnirgyn gr 4 to B 

„ Rhoi Comp er 4to8 

^ Saponia Co (fi Opio) 


PJumw Aeelns 
Fodophylli Hcsma 
rotoaaii Acetaa 
, Uicarbonna 
Dromidum 
Carbonaa 
Chloraa 

llypopboaphia 


gr 2to4 
gr »to2 
gr (tot 
gr 16(0 60 
gr 16 to 60 
gr 6 to SO 
gr 2 to 6 
gr 6 to 10 
gr 16 to 60 
gr 3K " 


gr I t 
gr 301 
gr 16 1 


o 30 


210 


lodidui 
ZVrmangaftar 

Tarlroa Aeidua 

Froeainaallydrochlondnm gr ) to^ 

(rutcdonenurlv) up to gr 16 
(lalfalAwalfyJ uptogrSt 
Pninui Sorotma gr I6to3o 

*Fiilvit Antinioniobi gr 3 to 6 

• „ Cat««)iu Comp gr 10 to 00 

• , Cinenmomi Comp gr 10 to 60 

„ Crete Aroioatfcua gr 10 to 60 

„ , Aromaticua S Opiogr 10 to 60 

I Oiyeyrrb Comp gr CO to 120 
„ ZpM4oi;anl T>«s Opl> gr 6 to 10 

M Jol ipni Corap gr 10 to CO 

„ Riot Comp gr 10 to 60 

„ Tragaeontl « Co gr 10 to 60 

Quaaaia “ - • 

QaiUaia 

Quimdinn Sulphaa 
*Qiiininm Acetyl«afiry!at gr I to 6 

„ Riaulphaa gr I to 10 

„ Dihydrocl londum gr I to 10 

{f'Uractnaat^y or 

inlmmufcutirly) gr 6 to 10 

„ Ilydrobromidum gr 1 to 10 

„ Kydfoohlor ftr 1 to 10 

• „ Kypophoiphia 


gr it< 
gr 3tt 


Salioyioa 

Sulphas 

Tonnaa 

Valananaa 


gr I to 6 
gr 1 to 10 
gr IJ to 16 
gr I to 3 


IIETDIO 

0 26 to 0 6 gram 
0 25 to 0 6 gram 
0 3 to 2 gram 
0 23 to 0 5 gram 
0 25 to 0 6 gram 
0 12 to D 25 gram 
0 03 to 0 12gra;D 

0 015 to 0 UO gram 

1 to 4 grama 
I to 4 grama 
0 3 to 2 grama 

0 12 to 0 3 gram 

0 3 (0 0 6 gram 

1 to 4 grama 

0 2 to U 0 gram 
0 3 to 2 grams 

0 06 to 0 2 gran 

2 to 16 grams 

1 to 4 grams 

0 03 to 0 }2grain 

0 16 gram 

1 to 2 grotna 

0 2 to 0 4 gram 
0 C to t gntma 
0 6 to 4 grama 
0 6 to 4 grama 
0 0 to 4 gran)a 
4 to 8 grains 
0 3 to l> 0 gram 
0 0 to 4 grama 
0 6 to 4 grama 
0 0 ta 4 grama 
0 12 to 0 6 gram 
0 06 to 0 2 gram 
0 2 to 0 6 gram 
0 06 to 0 3 gram 
0 06 to 0 6 gram 
0 00 to 0 6 gram 

0 3 to 0 6 gram 
0 1 to 1 gram 
0 06 to 0 0 gram 
0 06 to 0 0 gram 
0 00 to 0 3 gram 
0 00 to 0 3 gram 
0 00 to 0 3 gram 
0 06 to 0 6 gram 
0 2 to / gram 
0 06 to 0 2 gram 
0 00 to 0 3 gram 
0 2 to I gram 



xursuAi, 

Saccbenmim Solubde . . gr. ) to 8 

SAlicintnn . . . . ,grAtol5 

*S&lol grStoSO 


POSOLOOICAL TABLE 
u^T&ia 

0-03 to 0 13 gram 
0 3 to I grata 
0 3 to I 2 gram 
0-06 to 0 2 gram 
0-03 to 0 2gTam 
0 06 to 0 2 gram 


•Soammoms Beuca . . gr { to 3 

ScillA gr 1 to 3 

Bcopolamizia (««< Hyoaeina] 

Senega . . . , > ^ . gr. 0 to 12 0 4 to 0 8 gran 

Senate Folium . . . . gr. Iftto30 06to2 grama 

Bean« Fruetua . . . . gr. lo to 30 0 0 to 2 grama 

Berpantana . . . , . gr. { to C-CS to 0 I gta 

•Soon Araenaa Anhydroaua. gr ^to^ O-OOJS to O-OO' 
3 «d3m« .. . . . gr i to SO 0 3to S grama 

Biearbonaa " . * , . gr. IS to 80 1 to 4 gram 

Bronudtmi . -. . gr. StoSO D3to2 grama 

Catbonaa . , . gr. StoIS o 3 to 1 gram 

<; Exseeatus gr 2 to S D 12 to 0 3 gra 

Citrai . t . . gr. Is to 60 I to 4 grama 

„ et PotaauiTariraa gr. 120 to 240 g to 16 grama 
Glycerepboaphaa . gr. StolO 03 to 06 gran 

Hypophoaphia . , gr. 2 to 10 

liwdam . . . . gr.fi to 30 

Nitna gr. I to8 

Phoipbaa . . •« . . 

I, Aeidoa . ^ 

«, Effervaaeeaa gr. 60to240 

Balieylaa . . . . gr 10 to 30 06 to 2 grama 

Bolphaa . . gr 30 to 240 2 to 16 grama 

„ Efferveaeant gr. 60 to 240 4 to 16 grams 

(, Exaiec gr. 15 to 120 ' 

, Sulphia . . gr S to 20 

, Sul^ocaibolaa . . gr 0 to IS 

, Tbiosulpliss (ru6eu. 

,anKmtly,tntramuttuiirly 
or tniraverunuly) . * . grStolS 

'Sparteine Sulpbaa (emllyj gr 1 to 8 
SpintuaiEtheriB ~ 


0 210® 8 gram 
0 3 to 2 gnusa 
0-03 to 0 12 gram 


.Ethena Jfitnti . m 15 to 60 
Ammon. Arom. . m IS to 60 
Cajupoti . . m 6 to 50 

Camphone , . m. 6 to 30 

Chlorofortnl . m S to 30 
Slenthe Plpente . m fi to 30 
Stlhophenum (Fouaiiin) . gr Iftofi 
BtropMntlunuin (tnfroTnua* 

eularly or intrattntnu!y) , gr. to fy 
StTychninaHydrocblor. gr. ^tol 

Btyraz gr. 10 to 30 

Siilpbanilamidum , gr. StolS 

Bulpbataphenamina (eutcu- 
toneotulyorfntramuteularly) Igr l|t«I0 
SolpbathiazoIuRi . . . gr 16to80 

Sulphonal . . • ' 8^“. StoSO 


* Tfitie preparatvtn* are non-o^ctoL 


ggrama 
0 3 to I 2 gram 
0 3 to I gr^'nl 

0 3 to 1-0 gram 
0-06 to 0 I3gram 
lto4eo 

1 to 4 « c. 

1 to 4 e o 
0 3to2ee 
0 3 to 3 0 c 
0 3 to 2e c. 

0 3 to 2 e 0. 

0-1 to 0-3 gram 

0 00025 to O-OOI gram 
0-002 to 0-008gram 
0 6 to 2 grams 
0 5 to 1 gram 

0 1 to 0 Ogram 

1 to 4 grama 



POSOLOOIOAL table 


BulphurPrscp vc/Subl m gr 10 to 60 
Bursm num (Gorcoanio) 

(iTilroMnwMfy) (*» 1K*..JK 
BjTupua Auraot 
* C<xlo no rhoiphat • 

Fern lod d — , » 

Phoepbat t Gq dr J (o P 
Pboaph 6 j , . , 
Qu n et Slryeh (Laaton) *t<»I 
1^00 a dr } to 3 

Frun! Sarot na dr 1 to 2 

Be la dr I to I 

Senna dr | to 2 

TolutAnua dr 1 

Zini bena Ar j 

TobellaOIyooryl aTni 


Tertbenum 
Theobrem no et 
eyUi 

Theephyllmn et 


TbyiDof 

(oalAatn nt «) 
Tbyro deum 
Thyroz need uo 
T eetura Aaafat da 
Au a 


- *02 

t to 3 Table ta 
1 tablet • gr 
m 6 to IS 

Sodu Sal 

ffr 10 (0 20 
Sod Aeataa gr 2to0 


gr I to2 
gr IS to SO 
gr { to S 
P tie t* A 
dr } to 1 
dr )t« t 


Oelladonna 
Senzouv Co 
Calumbs 
Capa c 

Cardaraom Co 
Cater) u 
C ncbona 
Cinchona Coinp 
Cooc 
Co eh e 
D gital a 

{» ngU} 

ueiaeniu 
Cent ana Co 
Qua M Ammon 

Hamame) djg 
Uydraat a 
Byoaoyam 
Ipecaouanha 

Eliamena 

Lobe a /Etberea m 6 to 16 
Uyrrha dr i to 1 

Nuo a Vom oa m 10 to 30 
Op ID 6 to 30 


t Sto30 


I StoIO 


dr I to I 
dr # to 1 
I Sto IS 
i 6 to IS 
> 6 to 16 
ID 30 to 00 
jn Sto IS 
dr ^ to 1 


dr ) to 1 
to 10 to 30 
.c ttol 
dr Itol 
dr 1 to 1 


Oloo 

0 S to I 2 grata 
0 12 toOSgrsis 

0 3 to 0 12 gram 

1 to 2 grant 
0-03 to 0 3 gran 

0 0001 to 0 001 gram 

2 to d a 0 
3(0 too 


* TAer* pripara (ant art nari^J!c(al 
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POSOLOGICAL TABI C 


METRIC 

Tmctum Opu Campborata dr. Atol 2to4co. 

„ Quoseis . . . dr.^tol 2to4co 

.. QuBlaue . . . dr. 4 to I 2to4cc 

* „ Quisinaj . . . dt.itol 2to4cc 

„ Bbei Comp . . dr. {tol 2to4oc 

„ BciUs .. .mfitoSO 03to2o.c 

„ Senegs . . . dr^tot 2to4co 

,, Stramomi . . mfitoSO / B3to2cc 

„ Strophantbl . . m. Sto6 012to03cc 

„ Tolutaaa . . dritol 2to4ee 

„ Valenarue Animon. 2to4co 

,, Ziagibena Blitu . dr. ttol Zto4ee 

■I ,, Fortia Dt. 6 to 1^ 0 3 to 0 6 e e. 

Totaquica , , . gr 1 to 10 O-Odto 0 0 gram 

Tnnitropbaaol (Piene ac>d) gr. lto£ 0C6to03 gram 
Trj^arBanudum (auboufona. 
ou«2y, introtnuaeutaWv or 

tn2n2ea?iou«{p] , . gr IS to 30 1 to 2 grama 

Urea. . . ... gr IS to 240 1 to 16 grama 

Uretbaamn . gr 15 to 30 I to 2 gisma 

Valenana . ...grStolS 03tol gram 

*Vmun> Antuaenlale («xp«d 

oront) m i0to30 0 6(02^0 

,1 <i (tnictie) dr2(«4 StolSeo 

*ZineiAeataa . . grlto2 0 06 to 0 12 gram 

M Oxidom . . . gr 5 to 10 0 3 to 0 6 gtaai 

„ fiulpbaa . . gr lto 3 0 06 to 0 2 gram 

„ ,( . gr. 10 to 30 0 6 to 2 gram 

* „ Valenanaa *gr. I to 3 0-06 to 0 2 gram 

Zionber grStolO 0 3 to I gram 

■ Th<44 prrporationa «ra non-oj^otoi. 



DOSES PROPORTIONATE TO AGE 


1 month . 

3 to G montha . 
9 to 12 

1 to 2 years 

2 to 4 

4 to 6 ,, 

6 to 8 .. 

8 to 12 , 

12 to li ^ 

14 to 18 „ 

18 to CO „ 

60 to 90 „ 


*to^ 

A to ^r 

Vrto f 
ito i 
*to i 
Ito 4 
ito 4 
ito J 
ito i 
1 

ito I 


The aboTe table girea an approximata cstimaU of doses for 
particular ages, but the genera) condition and weight of the 
patient must always be taien into consideration in addition 
If S — ^For children the doecs of aperients, belladonna, hyo 
seyamus and arsenic may be eomewhat increased, but opium 
and narcotics, which they tolerate badly, must be reduced 
According to Yoong's fomula, the dose for children less titan 
12 years old may be obtained by dmding the age by the age 
plus tweire, e g , for a child sue years old 
6 - 6 + 12 = 4 
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WEIGHTS AifD UEASDBES 


WEIGHTS ‘and measures 

AVOrRDTJPOIS WEIGHT 

16 drazaa = 1 otuiee (ot) w 437 5 grams 

16 ounces = I pound (lb.) » 7000 grains 

14 pounds » 1 etone (st ) 

23 pounds = 1 quarter (qr ) 

4 quarters = 1 bundredwcight (cwt ) * 112 lb 

20 cirt = I ton * 2^0 ib 


APOTHECAIIIE3 ITEIGHT 

20 grama = 1 scrapie 0 ) 

3 Bcruplea » 1 dmchm (3>) » 60 grams 
8 drachma ~ 1 ounce ( 31 ) ^ 480 grams 


APOTHECARIES FLDD) IIEASURES 
60 wiimmg B 9 I fluid drachm 

8 fluid drachms = 1 fluid ounce « 480 miniTng 
20 fluid ounces ~ 1 pint =* 160 drachms b 0,600 min'^ns 
2 pints B 1 quart 

4 quarts b I gallon b ICO ounces b 1,280 drachms 
METRIC WEIGHTS 

10 milligrams => I centigram b 0 154 gmins 

10 centigrams = 1 decigram = 1 543 „ 

10 decigrams 1 gram » 15 432 „ 

10 grams = I decagram => 0-3527 oz ar 

' 10 decagrams = 1 hectognun = 3 5274 „ 

10 hectograms =■ 1 kilogram (kilo) b 2 2016 Ib 

METRIC VOLDME OR CAPACITY 

10 centunils » 1 decimil = 1 6S94 minima 

10 demmlls » 1 mil (c c ) = 16 S911 minims 

10 mils (c c ) » 1 centditre •= 2 8157 fl drachms 

100 mPa (e.c.) => 1 decibtie *= 3 5190 fl oz. 

1000 mife (c c ) == 1 litre « 1 7593 pint# 



ffEMUTS AND MEASUBEa 


SC8 

Approximate Equivalents 


WEIGHTS— lilPEPIAL TO SIETKIC 


Cr Gram 

Cr Cram 

Cr Gram 

It’ tf = 0 00006S 

i - 0016 

20-129 

- 0 00032 

i - 0021 

30-20 

ICff “ 0 0006 

i « 0032 

45 = 30 

= 0 001 

t - 04140 

60-39 

= 0-0013 

1 - 0-065 

60-60 

* - 0-0015 

H - 01 

120 = 78 

- 0 002 

2 -013 

1.0 = 10 0 

-fg - 0 0025 

3-0-2 

180 - 12 0 

->5 = 0 003 

4 = 026 


* - 0004 

5-03 

} ouncs (ay ] — 160 

I'-f - 000^4 

6-0^4 

I ounce (ar ) — 30 0 

m — 0 0065 

8-05 

(or nearer 23 35) 

i - 0 003 

10 - 065 

1 pound — 4o3 o9 

i - OOll 

12 - 08 


i - 0013 

15 - 1-0 



BtEASUHES— BIPFRIAt. TO JIETPIC 

Blmims e.c jliuuns c e fluid oz. c c 

i •« 0-03 15-0-9 1-300 

1 - 0 00 20 - 12 2 - 60 0 

2-012 25-15 4 - 11.1-0 

3 - 0 18 30 1 8 5 - 110 0 

4 - 02a 40 - 2 5 6 - 1 00 

5-03 45 - 30 8 - 2300 

6 - 035 00 — 35 10 - 280 0 

8 - 047 90-53 20 - 6680 

10 - OC 120-71 G&Uon Litres 

12 - 0-71 240 = M 2 1 - 4 636 


DOBIESnC MEASDBES 

I tcaspooBfol ts just OfVT » fluid xlracbm of S cc 
1 (IcEBcrtapoonful is about two fluid drachziis 
1 tablespoonful is about half a fluid ounce or 15 o c 
1 teacupful u about lire fluid onnoes 
1 tumbi rful 18 about ten flu d ounces or about half a pint 
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Conversion of Metric and Imperial Measures 
WEIGHTS 

Grams X O-O&IS = grams 

Grams X 15432 s grams 

Grams X 0-0322 ==* Ji (apoth ) 

Grama X 0^1353 = oz. (avor ) 

Kilograms X 2 20(0 = lbs. (avor ) 

Drachms (3i) X 3 8S79 = grams. 

Ounce (Si) X 31 1035 grams 

Ounce (aror) if 283495 grams. 

Eounds X 0 4536 = lal(^ 

h'ljUiJO ftlEASIJHE 
Hlla (co) X 108041 » Tnimnn 
Mil3(9c) X 02310 fi drachms 

Mils (e 0 ] X 0-0352 - 2 oz 
Litres X 351000 -» fl oz 
Litres X 1 7593 » pmts 

Litres X 02109 » gallons 

aOnimg X 041592 ■■ Sills (c c.) 

FI drachma x 3 5516 » Mils (o o ) 

17 or X 28-4123 *. Mil* (c c ) 

FL oz X 00284 — Litres 

Plate X 05682 «■ Litres 

Gallons X 4 5459 Lities 


U S.A. Liquid Measure 

The mimm, fluid drachm and fluid ounce of the Bntish 
(Imperial) measore are slightl/ smaller than the corresponding 
measures in the U.S Apothecaries Measure, but 16 ounces I 
pint in U S measure instead of 20 ounces = 1 pmt in Imperial, 
and therefore the Bntjab (Imperial) pint, quart and gallon are 
considerably larger than the corresponding HE measures 
To conyert G.S mmiins, fluid drachma or fluid ounces m 
British (Imperial) measure, multiply by 1 0(06 To convert the 
Bntish measure mto DJS measure, multiply by 0-9609 
To convert G S pmts, quarts or gallons into Bntish (Imperial) 
measure, multiply by 0-8325 Tb convert the Bntish measure 
into US measure, multiply by 12011 
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CALORIE VALUE OP VARIOUS FOODSTUFFS 


1 

Grams psr Ounce 
FoodatuIT 

Calories 


Garbo 

hydrato 


fat 

oS. 

iI\seeBantout 

Alcohol 




1 

Bacon 

0 

4 

1S5 

181 

Beef 

0 

8 

6 

86 

Bread 

14 

25 

Oo 

j 70 

Butter 

0 

0 

25 

( 22o 

Cheese (Cheddar) 

I 

6 

10 

134 

Cheese (Dutch) 

0 

10 

5 

00 

Chicken 

0 

65 

46 , 

65 

Chocolate (nfi Ik) 

15 

2 

10 

100 

Cream (40%) 

1 

1 

: 12 

120 

Cream (20%) 

1 

1 

1 6 

Oo 

Egg (1 - 2 02 ) 

0 

6 

6 

78 

Fuh 


C 

0 

24 

Ham 

0 

4 

85 

104 

3facaroni 

21 

4 

0 

07 

fililk 

16 

, 1 

1 

20 

Mutton (cooked) 

0 

7 

64 

DO 

OJ or Lard 

0 

0 

28 

252 

Sugar 

28 

0 

0 

112 

Cereals \ 





Barley i 

24 

24 

03 

103 

Beans (Haricot) 

19 

7 

06 

Oj 

Cornflour 

20 

18 

12 

104 

Oatmeal 

20 

1 *6 

2 

116 

Peas (dr ed) 

17 4 

1 7 

0 

100 

Rce 

21 

23 

0 

100 

Sago 

24 

0 

0 

09 

Tap oca 

24 

1 ” 

0 

96 

VegelahUs 





Asparagus 

1 

1 06 

0 

7 

Beetroot 



0 

24 

Cabbage 

13 

04 

01 

6 

Carrots 1 


1 03 

0 

13 
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Orms per Ounce 
Peoditofi'. 

Cafonee 



Fat 

0™" 

Cauliflower . . . 

14 

05 

02 

9 

Celery .... 

1 

03 

0 

6 

Lettuce . . , . 

08 

03 

01 


Mushrooms . , . 

2 

1 

01 

13 

Onions . , . 

3 

04 

0 

14 

Rarsnlpa . . . 

4 

04 

0 

18 

Potatoes . . . 

6 

1 

0 

30 

Radishes . . . 

17 

03 

0 

9 

Rhubarb . . 


02 

0 

6 

Spioacb . . . 

1 

06 

01 

7 

Tomatoes . . . 


02 

0 

6 

Turnips . . . 

23 

03 

0 

12 

I'ruiti. 





Apples .... 

4 

01 

02 

18 

Bananas . . 

6 

0-4 

02 

29 

Blackberries. 

33 

0-4 

0-3 

17 

Cherries .... 

46 

03 

02 

23 

Dates .... 

223 

06 

08 

101 

Pigs (dned) 

212 

12 

01 

92 

^ Grapes .... 

.64 

03 

04 


Grapeirmt (half) 

10 

0 



Melon .... 

2 

0-1 



Oranges (I » 2 oz.) 

10 

0 

0 

40 

Pears .... 

4 

02 



Pmeapple . . . 

3 

0-1 

01 

13 

Plums .... 

6 

03 



Prunes .... 

21 

06 

0 

85 

' Raapbemes . . 

36 

06 

03 

10 

Strawbemes , . 






Calorie Requirement, etc. 

1 gram of protein =» 4 calories , I gram of carbohydrate =» 
4 calones ; 1 gram of fat >=• 9 eatones. 

A patient at rest requires 25 calorics per lolo (2 2 lb ) of body- 
weight. 


FOODS VITAMEN CONTEST AND DIGESTION TIME 
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VITAMIN CONTENT OF COJDIOY FOODS 


Food 

A 

B 


1 ° 

E 


+ 

+ 

+ + 



Banana 

+ 

+ 

+ + 

1 — 

+ + 

Bread 



— 

I — 

— 

Butter 

+ + 


— 

+ + 

+ + 

Cabbase fbshtlv 




1 


cooked) 

+ 


+ 


— 

Carrot (ravp) 

+ + 

+ + 

+ 

|- 

— 

C&uliflower( cooked] 

— 


+ + 


— 

Cream 

+ 


+ 4 


— 

Egg 

+ + 

+ 

— 

+ + 

— 

Lemon 

+ 


+ + 

— 

— 

Lettu e 

+ + 

+ 

+ + + 

+ + + 

L Ter 

+ + 

+ + 



+ + 

Milk 






Unboiled 

+ 

+ 

+ 

+ 

4- 

Dried 

+ 


0to + 

Oto + 

— 

Condensed 

+ 

+ 

+ 



Orange 

+ 


+ + 



Pea 

+ + 


+ + + 

— 

+ 1 

Potato 



+ 

— 


Tomato (raw) 


+ 

+ + + 

“ 

“ 


APPROXIMATE TIME FOR DIGESTION OP FOODS 




Pork roasted 

5 


Mutton roasted 

3 to 

34 

Veal 

4} 


boiled 

3 

Wheaten Bread 

3 to 

4 

Poultry boiled o 

,r 


Apples 

3 

4 

roasted 


4 

Beef boiled 

3 


Potatoes 

24 

3i 

roasted 

3 

4 

Ham boiled 

2 

3 

Cabbage carrots or 



Oysters ra 

2 


turmps 

3 

4 

Milk 

2 


Cheese 

3 

4 

Fish bo led 

n 

1 

2i 

Eggs fried or boiled 



K ce sago tap oca 

2 

hard 

3 

31 

Tnpe 

1 


Eggs raw 

2 









calcukt^oa b />om the fint dejr of the lut mcnslniel jicriod 
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A\'ERAGE HBiaHTS AND WEIGHTS 
Table I^Avekaqe Wnoin of tiii iriALnty SIale Child 
DH itrua THE IntsT Ysab of Ltra 

>b lb 

At birth to 7i At eight months HI to ITf 

At one month 7i , 8| At nine months . 16J „ l&J 

At two months 8^ < 10} At ten months 16} .. 10} 

At three months 9} , 12} At eleven months 17} „ 20 

At four months fff) 10} ,, 14 At twelro months 

At five montlia (a) 11}*» 16 (6) . 18} „ 22 

At SIX months . 12} „ 16 At eighteen months 20 
At seven months 13} » 17 

(а) Double birth weight 

(б) Treble birth weight 


Table 2 Average Mbioiit of CinLCREW 


Lest 

Birthday 

2 

3 

4 

! 

Weight 

«e lb 

2 2 

2 6 

2 10 



Height 

29-34 

31-37} 

33-10 

• 


Mots 





lb 

et 


ft 

in. ft 

m 1 

6 

2 

12 

2 

11 

3 

4 1 3 

3 

0 

1 3 

n 

2 

m 

3 

7 3 

6 

7 

1 3 

7} 

3 

6} 

3 

10 1 3 

8 

8 

3 

13 

3 

10 

3 

11 * 3 

104 

9 

4 


3 

13} 

4 

li , 4 

0} 

10 

4 

11} 

4 

6 

4 

3} 1 4 

3 

11 

6 

2 

4 

12 

4 

6} 4 

6 

12 

6 

«f 

6 

«} 

4 

7 4 

7} 

13 

6 

12} 

0 

3 

4 

0 4 

0} 

14 

0 

8 

0 

12| 

4 

11} 4 

11} 

15 

7 

*i 

7 

»} 

6 

2} 5 

1 

10 

8 

7 

8 

1 

5 

4} fi 

13 
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SBJGE78 ANO WEIGHTS 
TiSLs 3 —Avs&aox IVjnoHTJMMs HeroHT o> i Mak or Toistt, 
Dbessxd 


Tho weight tenda in middle Ida to increase with age ' 


Height 


We ght 

Chest 

Cfcuni 

ferecce 

ft in. 

OFn. 

St 1b 



5 0 

152 

8 0 

50 80 

33 

6 1 

156 

8 4 

52 62 

34 

6 2 

167 

9 0 

67 15 

35 

6 3 

260 

0 7 

6033 

35 

6 4 

162 

9 13 

63 05 

36 

5 6 

165 

10 2 

61-41 

37 

5 6 . 

167 

10 5 

6o 77 

S7i 

5 7 

170 

10 8 

6713 

38 

5 8 . 

173 

12 1 

70-31 

3Si 

6 9 ^ 

175 

11 8 

73 48 

39 

5 10 < 

178 

12 1 

7666 

39i 

5 11 ‘ 

180 

12 6 

78 93 

40 

8 0 1 

183 

12 10 

8074 

m 

« 1 1 

185 

13 0 

8253 

41 


XJpioahontSft Tm women tend to weigh less for theur height 
than men Above this be ght the/ weigh nsuall/ sa much or 
more and in lata middlo life not nncommonl^ very much more 


AVERAGE weights AND MEASUREMENTS OF 
ADULT nmiAN ORGANS 
Boatt — W eight male 50 otmcee female 4i ounces 
Hsast — ^W eight male 10tol2oance9 female BtolOounces 
Measurements 6 inches long inches broad 2^ inches 
thick. 

Ktti vey — Weight 4^ to 6} ounces Measurements 4 inches 
long 2| inches brood inches thick. 

Livza — ^Weight 46 to 60 ounces Measurements transverse 
10 to 12 inches , antcro.postenDr 6 to 7 inches 
- Ltisa — ^Weight nght, 23 ounces , left 19 ounces (Vanahle ) 
Takobeas — ^Weight 3 otmcea. Measurements 6 to 8 inches 
long lit inches brood 

Bpleew — W eight 6 to 7 ounces Measurements 6 inches 
long 3 inches hroad 1) inches thick. 

Stouacil — ^Weight 4| to 6 ounces bleasnrements 10 to 
12 Inches long 4 to 6 inches wide 



BLOOD CONSTITUENTS 
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NORJIAL FIGURES FOR CONSTITUENTS OF THE 


Expressed in mgtn per 

BLOOD 

00 c e (unless otherwise stated) 

serum or plasma. 

Albumin . • 

. 24-67% 

Alkali reserve 

. 63-77 Tols of CO,% 

•Bromide, as NaBr 

. UptoSOmgm per 100 cc. 

Calcium . . 

. 9-11 mgm per 100 c c 

Chloride • 

As NaCl 

. 660-620 

As Chlorine. 

. 340-380 

Cholcetorol . 

100-200 

Creatinine 

l-I 5 

Glohulin 

12-2 9% 

Magnesium 

. 14-2 5jngni per 100 cc 

Nitrogen (non protein) 

. 20-40 

Phospliato (morganto 

as 

phosphorui) 

3-5 

PotasBiuot 

. 1$-21 

Protein (total) 

6 8-6 6% 

Sodium 

. 320 mgm per 100 e c 

Sugar (fastmg) 

. 80-120 

Urea 

20-40 .. „ „ 

Uno acid . 

. 20-36 


■A patient taking bremlda •- ISO mgm Mr >00 o e . ayraptoma of 
brotsiiie tatoxicatioa may appear above tlua level 


COLLECTION OF SPECIAIENS FOR 13LOOD EXAJUNA- 
* noN 


(&>10 c c. of lilood 

Pl<t\n tube 

Calcium 

Protein 

Urea {if at leaat IQ c o. 

of blood) 

Waasermann 

Widal 

Oxalate tube 

Cboloatcrol 
Creatinine 
Urea 
Uno acid 
Van den Borgb 


onoalJy neccaury) 

Flvondeor Flwrtde + Oxalate 
Sugar 

eVrafe 

PlioapUatcs 

Under Ltq. Parajfin 
Slagncsium 
Potaasium 
Sodium 
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TESTS AM) DENTmO'^ TABLE 


GLUCOSE TOLEEAJsCE TEST 
Blood Sogar (mgta per lOO o c ) 



Before 

Glucose 

ill i li 1 

hour ' bour hours 
after sRer I after 

60 grams of Glucose 

2 

after 

Normal 

100 

120 

130 

110 , 

100 

ilild Diabetes 

170 

190 

200 

190 

180 

Severe Eiabetes 

240 

270 

290 

300 1 

310 

Renal glycosuria 






(leaky kidney) 

65 

100 

00 

90 j 

95 


L^VULOSE TOLERANCE TEST 


tn a normal indiTiduA! tbcre is Iittte or no rise in tEie blood 
mgar takes 1 bour aRer 50 grams of Lsr^oee 
In hepatio insuScienc;, the blood sugar ^lU eboTr an increase 
of 30 mgm per 100 cc in the first halfboutlj specunen, and 
may aubsequently nse to 140 or 190 mgm per 100 c o 
- UBEA COlSCEimiATlO'^ TEEt 

No fiuid u given for several hours , the bladder u then emptied 
and 15 grams of urea dissolved m 100 cc of ivater are takes 
Three specimens of urme are collected at intervals of an hour 
If the kidneys are functianmg normally the first specunen ehould 
contain not less than I 6®^ and the second and third hourly 
specimens not less than 2% of urea as estimated by the hypo- 
bromite method 

DENTITION TABLE 

AfiliL Teeth — ^Tbe first dentition begins at the sixth or seventh 
month and is completed by about the second year 

Central iaia8ore(l) lower 6th to 9tb month 

„ „ (2| npper 7th „ 10th . 

lateral inciaors (1) uj^r Otb „ 11th > 

„ „ (2) lower 10th „ 14th , 

Pirst molars 12th „ 15th / 

Canines 17th „ 24th r> 

Second molars 2nd to 3rd year 

The full primary dentition is 20 teeth , 10 m each ja<v 
PermaneTit Tuih — ^Tbese appear between the 6lh and 13th 
years except the third molars (wisdom) which may appear at 
17 or later The full permanent dentition is 32 teeth IS m 
each faw 



[20-40 mg] 



Ljmph 
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INDEX 


Abortus fever, 33S 
Abscess, cerebral, 63 
lung, 200 
peritonsillar, 333 
retropharyngeal, 269 
Achalasia, 1 
Achlorhydria, 9, 88, 91 
Acholuric jaundice, 193 * 

Acno mlgans 2 
Actinomycosis, 2 
Acute yellow atrophy of Leer, 
199 

Addison i Anamia, 9 
JhjWSJUi.A 

Adherent pencacdium, 269 
Adhesions (peritoneal), 267 
^rophagy, 6 
Amnulocytosis, 6 
Alopecia areata, 6 
Ametox, 31S 
Anamia, 7 
aplastic, 13 
hscmolytic, 12 
bypochromic, 9 
in infancy, 13 
permcious (Addison's), 9 
splenic, 11 

tropical macrocytic, 12 
AnabiemiR, 11 
Anal fissure. 15 
Anaphjlasis, 16 
Aneury'm, intracranal, 17 
thoracic, 19 
Angina pectoris, 20 
Angina Vmcect e, 33S 
Anlcyloetomiasis, 345 
Anthrax, 22 
Anuria, 23 

382 


Apoplexy, 21 
Arthritis, osteo , 27 
rheumatoid, 28 
Arthiytin, 33 
Ascaris lumbncoidcs 316 
Ascites, 35 

Ascorbic acid, 287. 309 
Asthma, bronchial, 36 
m childhood. 41 
cardiac, 171 
Atrophic rhinitis 233 
Auricular fibrillation, 157 
— paroxysmal, 162 
JnlW, Jft2 


Baldneas 6 
Bantia disceac, 11 
Barbiturates, 190 
poisoning by, 277 
Bed sores, 42 
Bell a palsy, 210 
Biliary cohe, 60 
drainage, 57 
Bites, insect, 181 
Blepharitis, 123 
Blo^ constituente, 378 
Bods. 43 
in ear. 103 
Botulism, 46 

Bromide intoxication, 119 
Bromidiosis, 258 
Bronchiectasis, 45 
Bronchitis, acute, 47 
chronic, 49 

BroDChoscopy, m lung abscees 
201 

Buerger s disease, 325 



383 


IKDES 


C^mioe }oi30ii, 78 
Cftlcslos, renal, 295 
Caneeroflong 203 
ofstomacfa, 312 
4TttTi,,Tiim ons, 62 
Caibacliol, 67, 212, 313 
Caiboncle, 82 
^rdiaopain, 20 « 

Cardiospaam, 1 
^arrlm pnsdice, 102 
Cerebral aracess, 83 
embolism. 24 
bcmorrbage, 24 
tbrombons, 24 
Cerebroepuial ferer, 309 
fltud Ublea, 330-1 
<niickeDpaz, M 
ChQblaju, 84 
Cutemal punctore. 210 
Cholecyrtiti*, 88 
Chorea, 68 

Ctfrhosu of Lrer, 199 
-Clavu, 70 
OceliaQ disease. 99 
Oolehieuia, 141 
Cold pack, 114 
Colic, bOiaiy, 60 
renal, 295 

Colitis, nlceratire, 61 
Co{da,64 
'tliabeCie, 87 
Ccm]iinctmtis, 124 
Constipation, 66 
in cluldrea.69 
Comeal nicer, 125 
Corns, 70 

Coronary artery thrombceis. 71 
Cortm, 8 
Cretinism, 72 
Cyanosis, cardiac, 170 
^clical vomiting, 340 
Cysticercns epilepsy, 347 
C^titis. 73 

IJaciyocystitia, 127 
Cagenan, eee iL & li 693 
Debility, 75 
Dclinom tremens, 75 
Dementia paralytica, 136 


Dentition table, 379 
Dermatitis, 77 
Deseositieatioa, 10 
Dcsoxycorticostenm^ 3 
Dhobi 8 itch, 303 
Diabetes insipidus, 79 
mellitus, SO 
Diabetic coma, 87 
Diarrhcea. 90 
la infants, 92 

Diet, Spetem a high protein, 324 
diabetic, 82, 86 
gaatne, 247, 250 
Ketogeoic, 201 
Leahartz,251 
Digrtalia, 157 
DigOTin, 159 
Diphtbena, 04 
laryngeai, 06 
prophylaxis, 97 
Disaemmated Sclerosis, 08 
Dmelcos' Vaceme, 311 
DoiyU 212 

Doan proportionate to age, 
table, 366 

Duodena! tnbe, feeding with, 
252 

nicer. 246 
Dyacbezia, 67 
Dyaentery, 100 
Dyvpepsia, 101 
I^pncea, cardiac, 170 

£ar, affections of, 103 
boil in, 103 
foreign body in, 104 
facmatoma of, 105 
inflammation of cuddle, 105 
wax in. 106 
Earache, 103 
Eczema, T? 

Efectnc aboch, 106 
Embolism, cerebral, 24 
pulmonary, 286 
Emphysema of lungs, 107 
eorgicai, 107 
Empyema, 265 
EBcephalitis, acute, 103 
seqnehe, 110 
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Encephalopathy bypeitena re 
178 

Endocarditis acute 165 
malignant 110 
Enteno fever 111 
Enures s 213 
Epanutin m ep lepay 120 
Sp dennophj’tceia JJ6 
Ep dural inject on (aciat ca) 232 
Epilepsy 116 
cy*t ccrcus 347 
Epphora 127 
Eputaxia 121 

Epstem a 6 gh protein diet 234 
Ergotamine tartrate 216 
Erys pelaa 122 
Erythema, pem o 54 
Er^hrsni a 281 
Eachatm S 
Eueortone j 
E amydna 294 
Estra ayetoica 156 
Eye common cond t on* 123 
fore gn body in 12% 

Facial paralyeu 240 
Felton's serum 269 
Fbrostis 131 
Flatnlence (colonic) 133 
Food pcisomng iS3 
Foods Vitamin content and 
digestion time 374 
Foodstufla calor e value oE 
372-3 

Forced spinal dra nage 108 
Fore gn body in ear 104 


— in msophagus 236 

— m stomach 313 
Fowadin 334 

Gastnc lavage n poBOtung 270 
Gastric ulcer 246 
Gastritis acute and chronic, 134 
Gee s disease 59 
General paralysis of tie insane 
136 

Glandular fever 137 


Glaucoma 129 

Gbsa its acute and chrome 330 
Glucose tolerance test S'TJ 
Glyceryl tnn tnte 21 
Go tre exophthalmic 326 
parenchymatous 137 
Gold therapy (arthntu) 30 
CoooiTbcea (fcma)e), 13S 
(male) 139 

Gordon t test (for lympha 
denoma) 170 
Gout 141 
GnyapU 169 

Hrematemcsis 143 
nsematoma of aim le lOo 
of nasal septum 234 
Hsmstuna 146 
JIsMso peneardiuo 255 
Hemophilia 147 
Hamoptysis 147 
Hsemorrhage cerebral. 24 
Hsemorrhods 14S 
Head iniury 150 
Heart block, 104 
Heart disease congenital, 173 
general pnac pies 164 
in pregnancy 170 
lailure (chrome) 166 
valvular disease lOo 
Ileatatroke 316 
Heights and we gbta tables 
376-7 

Henoch s purpura, 288 
Hepann 116 260 
Herpea Foster 173 
Hiccough 174 
Hirsch prong ■ disease 173 
Hodgkin s disease 173 
Hookworm disease 34 
Hot pack 337 

HyperemM s gravidarum 341 
Hyperglycemia 87 
Hypendrosis 2a8 
Hypertena on arterial, 176 
malignant 178 

Hypertena ve eucepiafopatiy 
178 

Hypoglycsmia, 89 
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IKDEX 


Hypotension, 179 
Hysteria, 18<J 
Hysterical vomiting, JIO 
Ichthyosis, 181 
Impetigo, 181 
Inutile paralysis, 278 
Inflnenza, 183 
Insect bites, 134 
Insomnia. 185 
Tns nlin , 84 

Istracra&ial aneuiysm, 17 
Iron, 8 
Jaimdice, 131 
scholarie, 193 
catarrhal, 192 
Kenon, 303 
Ketogesio diet, 291 
Ketosis, in ^betee, 87 
Kidney, movahle, 193 
Levnloee tolerance test, 379 
Laryngitis, acute, 194 
chronic, 195 
tnberculaus, 196 
Lethaoe oil, 2^ 

Lenhiemia, 197 
Lichen planus, 198 
Liver, acato yellow atrophy, 199 
cirrhosis of, 199 
therapy, 10 
Long abscess, 200 
<aac“r of, 203 
Longs, emiihyscms of, 107 
Lymphadenoma, 175 
Lymphogranuloma iiiguinale,2<n 
3Iakna, 204 

llalarial therapy (in QJ? I \ 136 
Slandeiic Acid, 289 
U. A B 693. 349 
m menmgitis, 303 
m pneumome, 269 
Measles, 205 
prophylaxis, 207 
ilegacolon, 173 * 

Mimfere’s syndrome, 329, 338 
Menmjntis, 207 


ifetsalyl, 168, 224 
y^engracht’e diet, 144 
Mictnntion, disorders of, 211 
jugrame, 216 
^^wy * disease, 334 
Slutnres, some common 
Acid (Co), 135, 192 
AlL^uie, 73 

Ammonia and Ipecacuanha, 
183 

Ammonium Acetate (Co ) 266 
Carbonate and Senega 48, 
60 196 
Chloride, 289 
Aaptrin, 332 
bismuth, 134 
^aod Opmm, 90, 133 
«nchn (Co ), 23, 138 
<%alk, 90 

^olchicum, 132, 141 
Qeatiaa (alkaline), 135 


§«matozyItn, 93 
Vesaouae. 290 

Iron and ij&monmm Citrate, 6 
^ and Amnic, 8 
fpecaeoanha, 47 
Cobcha and Stramonium, 39, 
47 

Mercury and Iodide, 318 
\ux vomica. 102 
Potassium Bromide, 119 
Chlorate and lion, 332 
(htrate, 23. 283 

— and Hyoscyamns, 73 

— and Hcfchcr, S3, 139 

>— Iodide and Ammomum 
Carbonate. 47, 107 

— and Hyoscyamus, 50, 
139 . 

tjuinine Sulphate and Iron, 333 
nfanharb, 70 

^odiqm A«d Phosphate, 290 
Salicylate, 299 

fexiitiTTi Salicylate and Potas 
Siam Iodide, 33 
^qudJa and Bigitalis, 169 
ValejM^ 181 



IHDKX 


555 


SloUuscam contaguotiiia, 21S 
irononucleosM, 137 
SforLHii, 20S 

Motor neurone dacs^e, 282 
MoraUe lad^y, 193 
Mumps, 217 

Muscular ntroptj, progreMire, 
2S2 

djitrophy, 217 
irashroom poisomng, 134 
Jlyasthenia gravis, 217 
Mjocardral degeneration, 16A 
Mjotoaia, 2J9 
Myxcedenu, 218 

ICsTus, 219 
Nareolepsy, 220 
TCual sinusitis, 231 
Iiepbxiliii, acute, 220 
cuomc, 223 
liepUl, 189 
Ketmlgu, 227 
^'euntis, 226 
Kieotmis Acid, 214 
2v'ose, oomBKra aSeetio&s, 233 
foreiro body to, 233 
Konrit, 1C9 

Obesity, 236 
Obstetric table, 373 
(Edema, cardiac, 168 
(Esopbagos, acbalaSia, 1 
foreign body m, 238 
CEzena, 233 

Oplithalmia neonatoroai, 125 
Osier's disease, 281 
O'teo-arthntia, 27 
Osteitis defonttane, 230 
Osteitis fibrosa, 239 
Osteomalacia, 239 
Otitis Media, 103 
Ouabm, 158 
Oxalona, 239 
Oijgea tent, 268 

Pack, cold, 114 
tot, 337 

Riget'e disease, 232 
Pancreatitis, 240 


Paraoentesis abdomims, 36 
Parafim vaz batbs. 23 1 
Paralysis azitana, 2i2 
&na1. 240 

Farozysmal tachycardia, 163 
Paraplegia. 211 
Parkinsonism. 242 
Pedtculoeui, 2lS 
Pellagra, 244 

Pemphigus, acnte and chronic, 
245 

ncoRatorum, 243 
Fectoee iTaeleotid*, C 
Peptic nicer, 246 
Herceotage solutwas, table, 370 
Pcncardiiia, 254 
Penlonitis, acute. 256 
tuberculous, 237 
PmlonsUlar abscess 333 
Pertpiralioa, ezcsrssise, 2 j 8 
Pertussis, Si2 

Pharyngitis, ante and chronic, 

2,0 

PbkbiUs, 260 
Phthisis, 201 
Pilca.148 
Pink eve, 121 
Plsotar n-art, 312 
Pletirisj. dry, 263 
sritb evasion, 264 
Pneumcma hroncb i , 270 
lobar. 263 

PoeumcAhQraz, s/'/on tsneoue, 271 
FotSMung, food. 133 
lead. 273 
mosbroom, 131 
treatment oh 272 
Pi^KMByeLti^ a cut* ant^nu-, 278 
Fdycythxaia, 2S1 
Polyaero^itis, ^7 
Poeological table, 353-65 
Postunl drainage (in bron 
clueetasisl. 49 
— in lung abseees, 200 
Pregnancy, heart diseaae in, 172 
Tomiting oh 311 
Fnapism, 2S1 
Proodentis, 295 
Proctalgia fugaz, 252 
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Procfocaine, 284 
Progressirc mascalar «troDhT. 
282 - 
Prontosii, tsee 8iilpliaiu]amid6 
Prostatitis, 139 
Prostigmin, 217 
Protmme Zmc Insulin, 84 
Pruritus am, 282 
Psoriasis, 234 
Ptyalism. 2SQ 
Fiilnioaatj eznbnli^, 288 
tedema (acuta), 288 
tubercn^is, 281 
Purpura, 287 
Henoeli a, 28S 
F^ebtis, acute, 283 
chrome, 291 « 

P^lone itCDOSis, 292 
— coD^mtal hypertrophic, 
292 

Pyo pencaidium, 283 
Py^r. 138 

P^ therapy (m OJJ ), 13 ft 

Qiimidine, 160 
Quinsy, 333 

Kectum, prolapse oi^ 29S 
P,enal calculus, 295 
coba, 295 

Beteatjon of oruie, 212 
Retropharyngeal abscess, 2S9 
Rheumatic ferec, 297 
Rheumatism, acute, 297 
subacute, SM 
Rheumatoid arthritis, 2S 
Rhinitis, atrophic, 233 
Richets, 300 
Ringworm, 302 
Rosacea, 303 
Round worm, 340 
BubcHa, 30-4 

Salyrgan, 163 
in nephritis. 224 
Scabies, 304 
Scarlet fever, 306 
Sciatica, 230 
Scurry, 309 


Sea sickness, 309 
Shingles, 173 
Shock, electric, 106 
Sinusitis, nasal, 234 
Small pox, 310 
Snake Tcnom, 147 
^fisore, 311 
Spastic colon, 69 
Spm^ drainage, forced, lOS 
Status asthmaticvs, 37 
Steatorrheea, 59 
Stibophen, 334 

Stokes Adams syndrome, 164 
Stomach, acute dilatation, 313 
“cancer of, 312 
foreign b^T m, 313 
Stomatitis, 314 
gangreDous, 52 
parasitic (thrush), 326 
Strophanth^ 158 
Styprea, 147 

Sabanite combined degeoera* 
tiOQ of the cord, 12 
Subarecbnoid hemorrhage, 17 
Solphaguanidme, 91, 101 
Sulphsailanude, ^9 
SuIpbaj^Ttdine, 349 
Sulpha thiaaole, 349 
Bunboni, 315 
Sunstroke, 316 
Sweating, exceeeive, 258 
Sycosis barbs, 316 
Syphilis, 317 
Synngomyeba, 319 

Tabes dorsalis, 320 
Thbles, muceliaseous, 366-81 
posotogical, 333-65 
Tachycardia, paroxysmal. 163 
Tape worm, 347 
Test Gordon’s, 175 
glucose tolerance, 379 
IssTuloSe tolerance, 379 
Raul Bannell, 137 
area concentration, 223, 379 
Testis, undescended, 334 • 
Tetanus, 321 
Tetany, 324 

Tbermomettic equivalents, 371 
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Thread worms 348 
Tbiombo ange tis obbterans 325 
Thrombocytopenia 287 
Thrombosis eeiebnU, **4 
coronary artcty 71 
veaoTis 260 
Thrush, 326 
Thyrotosioosis 3 6 
Tinea cap tis, 302 
corpons 303 
cruns 303 
Tinnitus 3‘’9 
Tongue diseases ol, 330 
idcerat on ot, 331 
Tomca, 75 

TonsiMu acnte 331 
chrome, 333 

Tonsflleetomy pam af er 334 
Toothache 227 
Tracheotomy 96 
Traaentin. 295 
Tn huuasu 343 
Trigemiaal ii«iir«l2ia, ” 8 
Thi{){« dye j Uy -43 
Trophedema 334 
XoMrenlosif. pulmonary 231 
TaberciiJoue aenu)g:tL ‘*)l 
pentoaitia 2t>7 
Tjphod fewer 111 


Ulcer pept C (gastne aud duo- 
denall 248 
of tongue 331 


UJeerat re colitis 61 
Undescended testis 331 
Undulant ferer 325 
VtxmiA 338 

Urea concentration test 223 
3 9 

Urine retent on of, 212 
suppress on of, ‘’S 
Ort cana 337 


Valmlar disease of heart 16 
Varicella 51 

Vanola, 31o 
Vermc* ill 
Vertigo 327 
Vincent a jtnpna 339 
Vonutmg 339 
cyebraJ, 339 
hystencal, 310 
of pregnancy SiO 
(•ea-e ck&esi) 309 


Warts 341 
pUntar 31 
Wai m ear 106 

Weishfs and m asnres tablet oC 
367-89 

Whooping cough, 31_ 

Wonn. int*»tiaal, 345 


Zercstomia 348 



